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AN a young woman with a good educational 
background be satisfactorily trained to be a good 
general nurse in a period of two years followed by 
one year’s practice acting as a staff nurse under 
supervision ? We publish, this week, details of Scotland’s 
five-year experiment to seek the answer to this question 
and on supplement i appears an advertisement inviting 
nurse tutors to apply for the post of director of this 
experimental course. 

The experiment has been planned by a committee 
for the Scottish Health Services Council and has now 
been approved by the General Nursing Council for 
Scotland. It is hoped that the training will start in 
September; it will be conducted under the aegis of the 
Royal Infirmary, Glasgow, in co-operation with other 
specialized hospitals. The cost will be borne by the 
Department of Health for Scotland and the Nuffield 
Trust. 

The experimental scheme is to incorporate many 
ideas that have up to now been considered in this 
country as ideal, perhaps, but impracticable. During the 
first two years of the course the student nurses are to be 
recognized as students, being given student status. The 
practical experience in the wards of general and special 


_ hospitals is to be planned for their training needs, and 


on a team-nursing basis where possible, and not for 
staffing purposes. 

Theory and practice are to be integrated and teaching 
in the wards will be continued by clinical instructors. 
The course will be organized in three terms each year, 
with study days each week, and will be designed to cover 
40 hours a week exclusive of private study. These 
students will not take the preliminary State examination, 
though their work and progress will be tested in the 
training school; this is in order to prevent the tendency 
to ‘cram’ the basic subjects which is known to occur in 
some training schools. The final State examination will 
be taken at the end of the second year but the candidate 
will not be eligible for State-registration until the satis- 
factory conclusion of her third year of practice, in the 
position of acting staff nurse, under supervision, in the 
hospitals concerned in the training scheme. 

The intention is to provide a satisfactory course of 
education and training for the general nurse, while 
realizing that she should have experience in nursing 
patients with all forms of illness, and in the care of the 
mother and newborn baby. As shown in the outline of 
the syllabus on page 137, the student will be given 
planned experience in nursing patients with all types of 
illness; she will have four weeks in the study and practice 
of antenatal and postnatal care, spending a week in the 
obstetrical department observing the management of 
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labour. Experience in outpatient departments is planned, 
also one week’s assignment with a health visitor and 
district nurse respectively. 

Among other points which will be welcomed by 
teachers of nursing is the fact that only one group of 
25 students will enter the special course each year. There 
will be five tutors including clinical instructors, and 
modern educational methods will be widely used. The 
five-year experiment is designed to take a total of 75. 
candidates. 

Tutors and others may, however, regret that there 
has been no reference made to the opportunity for 
developing in the student nurse an awareness of her 
own responsibility to her profession, a deep appreciation 
of nursing ethics and an understanding of her wider role 
as a citizen. 

The questions to which we shall await the answers 
with interest will include not only the overall success 
of the course, but the numbers of applicants who seek 
this experimental training compared with the numbers 
seeking to train at Glasgow Royal Infirmary under the 
ordinary scheme; wastage figures, if any, and the reasons 
given; the health and satisfaction of the students them- 
selves; the opinions of the ward sisters in whose wards 
they will obtain practical experience; and the opinions 
of the ward sisters on the students’ competence and ability 
during their third year as staff nurses under trained 
supervision. 

Tutors in particular will be interested to see how 
far theory and practice can really be integrated, and how 
the final examination results, after two years’ training, 
will compare with the results for other student nurses. 

The long-term results—that is, the capabilities of 
the selected candidates in 20 years’ time, a criterion 
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suggested by Professor Roger Wilson and referred to on 
page 148—will also be awaited with interest. 

One of the suggestions arising from the World Health 
Organization study group on basic nursing education, 
held in Brussels last year, was that at least one experi- 
mental school of nursing should be set up in every country, 
especially to evolve and test by experience new methods 
in basic nursing education with a view to utilizing them 
nationally. Another suggestion in that report is that 
‘Consideration should be given to the feasibility of 


Women in Parliament 


THE BriTISH FEDERATION of Business and Profes- 
sional Women gave a reception to women Members of 
Parliament at the Forum Club, Belgrave Square, London, 
S.W.1, on Tuesday, January 31. Guests included women 
M.P.s from both sides of the House and presidents and 
chairmen of bodies affiliated to the Federation. In her 
welcome, Miss F. G. Goodall, C.B.E., S.R.N., president of 
the Federation, said that the Federation’s purpose had 
been twofold. An opportunity had been sought to thank 
Members for the support that had been given to the many 
causes in whose success the Federation was deeply 
concerned, not least the recognition at last being given 
in this country to the principle of equal pay for men 
and women. The Federation also sought a closer and 
more personal relationship in order to bring to the notice 
of women M.P.s some of the problems which were felt 
to deserve or demand the attention of the 
Government. The Federation might also be 
of some help to the Members by providing 
factual information or assessing opinion on sub- 
jects of which member-organizations had special 
knowledge and competence. Replying to Miss 
Goodall, Dame Florence Horsburgh, Dame Irene 
Ward, Mrs. E. L. White, Miss Alice Bacon and 
Dr. Edith Summerskill each expressed their 
pleasue at being present. All Members were 
united in wishing to forward the interests of the 
women of the country and particular reference 
was made to equality of opportunity not only in 
professional and business circles, but in the 
industrial world. 


New Red Cross Headquarters 


THE DucHEss OF KENT opened the new 
headquarters of the Kensington Division, British 
Red Cross Society, in Marloes Road (opposite St. Mary 
Abbot’s Hospital), on Saturday, February 4. Her Royal 
Highness was received by Lady Templer, area president 
and chairman of the Division, the Mayor of Kensington, 
Councillor Lady Petrie, the Bishop of Kensington, the Rt. 
Rev. Cyril Easthaugh, the Town Clerk and Lady Limerick, 
G.B.E., vice-chairman, B.R.C.S. and other distinguished 
Red Cross representatives. The Duchess then inspected 
the Division which had marched to a position opposite the 
new headquarters headed by a piper of the Argyll and 
Sutherland Highlanders. Accepting a pair of golden 
scissors from Cadet Margaret Edwards, the Duchess cut 
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delegating responsibility for nursing education to the 
Ministry of Education’. The recent conference of sister 
tutors, reported in this issue, repeated the emphasis on 
the nurse tutor as an educationist and the importance 
of seeing education as a continuing process. 

There is much to discuss when any new project is 
formulated and we hope this interesting experiment wil] 
stimulate and encourage all who are hoping to improve 
our nursing standards and training throughout the 
United Kingdom. 


the ribbon across the entrance to 
mark the formal opening of the 
premises, the Bishop offering a prayer 
for the Red Cross, and the work of 
the Division. As the party entered 
the building a cadet broke the Red 
Cross flag from an upper storey. A 
bouquet was presented to the Duchess 
by Mrs. M. T. Le Bas, assistant commandant, London/40, 
who is in charge of the divisional medical loan 
department. 


At St. George’s Hospital 


HER Roya HIGHNESS THE DUCHESS OF KENT visited 
St. George’s Hospital, London, of which she is patron, and 
presented the medals and prizes to the successful nurses of 
the last three years, six gold medals being awarded. The 
Duchess spoke with affection of the hospital and welcomed 
the improvements and extensions being made. She wel- 
comed the Rt. Hon. Viscount Ingleby, newly appointed 
chairman of the Board of Governors who was presiding, 
and spoke with ay preciation of the services to the hospital 
of Sir Walter Monckton. Her Royal Highness con- 
gratulated the nurses on their achievements. They had 


an austere and arduous training but had the satisfaction 
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THE DUCHESS OF KENT, after the prizegiving at St. George’s Hospital, 
London, with the gold medallists, left to right: Miss M. Scott Wright, Miss H. M. 
Knott, Miss S. J. White, Miss G. D. Goldsmith, Miss M. E. Gardner and 


Miss H. F. V. Wolf. 


of doing a job well and the even greater satisfaction of 
making others well. This was their future if they chose it, 
but for whatever lay before them she gave them her good 
wishes. Miss M. B. Powell, matron, gave an interesting 
and full account of the training schemes in the St. George’s 
Group (see page 150) and thanked all who worked to- 
gether so successfully to maintain the happy atmosphere 
of the hospital. Miss M. R. Shardlow, hon. secretary 
of the Student Nurses’ Representative Council, thanked 
Her Royal Highness on behalf of her fellow students. 
After visiting some of the wards and seeing the extensions 
being made underground for the outpatient department, 
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the Duchess of Kent took tea in the boardroom with the 
prizewinners, their guests, and friends of the hospital. 


For Mentally Handicapped Children 


A LEAFLET has been produced by the National 
Association for Mental Health, entitled Occupation Centres 
for Mentally Handicapped Children. This gives useful 
information, on general lines, on the local authorities’ 
powers to provide such centres, and progress so far 
made. There is practical guidance on the types of 
children encountered, and the advisability of some kind of 
grading as regards the 
subjects individual 
children are capable of 
mastering; although 
these centres are princip- 
ally training and occupa- 
tion centres with stress on 
the craft and physical im- 
provement aspect, it is 
recommended that some 
‘3-R’ work be done by 
children capable of assim- 
ilating it. Specimen 
timetables are included 
in an appendix. The 
importance» of contact 
with parents and the 
maintenance of good re- 
lationships with them is 
stressed. Social events 


THE QUEEN IN LAGOS 







































Above: Her Majesty the 
Queen with Lieut.-Colonel 
J. H. Walters, Secretary 
of the West African Council 
for Medical Research, dur- 
ing her visit to the West 
African Research Centre 
in Lagos, while on her towr 
of Nigeria. 













and open days should be 
organized to encourage 
the parents’ continued 
interest in the centre and 
its work for their children. 
The aim of these occupa- 
tion centres is to develop to the utmost any latent 
abilities the mentally defective child may have, equipping 
him where feasible to earn his living, and at any rate to 
make him more sociably acceptable and less of a burden on 
his family. The leaflet is obtainable from the Association 
at 39, Queen Anne Street, London, W.1, price 1s. 6d. 


Salaries: Minister’s Statement 


WIDESPREAD PUBLICITY was given by the press and 
radio to an answer by the Minister of Health in the House 
of Commons on Monday, February 6, wherein he stated 
that a claim had been submitted for increases in salaries 
of all nurses and that a claim for an enhanced rate of 
overtime was already being considered by the Manage- 
ment Side of the Nurses and Midwives Whitley Council. 
The Minister’s reference to an enhanced overtime rate 
relates exclusively to staff employed in the mental field. 


For Sisters and Charge. Nurses 


CONCLUDING a month’s special course at the Ward 
Sister’s Staff College of King Edward’s Hospital Fund 
for London, the 20 sisters and male charge nurses from 
mental and mental deficiency hospitals were able, at an 
At Home, to meet the lecturers of the course and the 
nursing, medical and lay representatives from the hospitals 
to which they had paid interesting visits. The course had 
evidently been both stimulating and interesting. Repre- 
sentatives of the Ministry of Health, Commissioners of the 
Board of Control, representatives of the King Edward’s 
Hospital Fund and many guests were received by Miss 
C. H. S. Dobie, principal of the Staff College. 
















Left: the Queen watches 

Nigerian patients play 

with a rubber fish in a pool, 

as part of their treatment at 

the Orthopaedic Hospital, 
Lagos. 





Preparing WHO Programme, 1957 


THE 17TH SESSION of the Executive Board of the 
World Health Organization has been meeting at the 
Palais des Nations, Geneva, under the chairmanship of 
Dr. Sabeh el Wahbi, director of Karkh Hospital, Baghdad, 
Iraq. The 18 members of the Board have been considering 
over 60 items on the agenda, most of them connected 
with proposals for the WHO programme and _ budget 
for 1957. The Executive Board is to present recommenda- 
tions on these points to the Ninth World Health Assembly, 
which opens in Geneva on May 9. Subjects of special 
interest are the WHO programme on atomic energy and 
protection against radiations, the resistance of certain 
disease-bearing insects to the most powerful modern 
insecticides, and a world-wide plan of malaria eradication, 


For Occupational Health Nurses 


THE REFRESHER COURSE for occupational health 
nurses, arranged by the Education Department, Royal 
College of Nursing in London, from March 2 to 9, includes 
topics of wide interest. The opening talk, ‘ Russia’s Idea 
of Health ’—impressions and illustrations from a recent 
tour, by Dr. John Burton on the Friday evening, will be 
followed by a lecture on ‘ Medical Problems of Climbing 
Everest ’’ and the film The Conquest of Everest, by Dr. 
Michael P. Ward, a member of the successful Everest 
Expedition in 1953. Other items of interest are ‘ Measure- 
ment of Personality’, ‘ Free Expression in Work’; and 
‘ The Harlow Industrial Health Service ’. Full programme 
and particulars appeared on page 106, January 27 issue. 
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Scotland’s Experimental Training bie 


APPROVED BY THE SCOTTISH HEALTH SERVICES COUNCIL 
AND THE GENERAL NURSING COUNCIL FOR SCOTLAND 


whether the course of training for nurses for the 

General Register can be re-organized in such a way 
that the essential] theoretical and practical training can be 
completed in two years. At the end of this period the 
students in this experiment would take their final State 
examination, but would not be eligible for registration until 
they had completed a further year of work in hospitals, 
during which they would have the status of acting staff 
nurse. 

The scheme relies on closer integration of theoretical 
and practical training than has been found possible to date, 
and on the granting of student status to the nurses 
concerned. It is hoped that this scheme will produce a 
more fully educated nurse, and that the problem of 
securing an adequate supply of staff nurses for the 
hospitals will thereby also be assisted and enable the 
concept of team nursing to be more readily realized in 
practice. 


SCHOOL OF NURSING. The experiment would be 


conducted under the aegis of the Royal Infirmary, 
Glasgow, in co-operation with other specialized hospitals, 


NUMBER OF STUDENTS. The experiment is to 
cover 75 students. There will be one intake of 25 each 
~ year for the first three years and the experiment will last 
for five years. 


Tn EXPERIMENT has been designed to determine 





Steering Committee for Experimental Scheme of 
General Nurse Training 


List OF MEMBERS 

Miss E. G. MANNERS (chairman), Matron, Royal Infirm- 
ary, Glasgow. 

Dr. May Bairp, Chairman, North-Eastern Regional 
Hospital Board. 

Dr. A. D. BricGs, 0.B.E., Medical Superintendent, 
Stobhill Hospital, Glasgow. 

Professor T. FERGUSON, C.B.E., Department of Public 
Health and Social Medicine, Glasgow University. 

Sir GEORGE H. HENDERSON, K.B.E., Chairman, Scottish 
Advisory Committee, Nuffield Provincial Hospitals 


Trust. 

Mrs. JEAN HEYWARD, Nurse Member, Nuffield 
Foundation. 

Miss F. E. Kaye, 0.B.£., Matron, Royal Infirmary, 
Aberdeen. 


Miss M. C. N. Lams, Education Officer, Royal College of 
Nursing (Scottish Board). 

Miss B. M. Rose, LL.p., formerly Headmistress, Aberdeen 
High School for Girls. 


OBSERVERS 
Miss R. H. PEcKER, 0.B.E., (then) Registrar, General 
Nursing Council for Scotland. 
Miss M. HouGurTon, M.B.E., Education Officer, General 
_ Nursing Council for England and Wales. 
Miss M. O. RoBINSoN, 0.B.E., Chief Nursing Officer, 
Department of Health, also attended the meetings. 











TEACHING STAFF. The teaching staff to be 
employed for the first four years will be five in number, 
including sister tutors and clinical instructors who 
will be of ward sister level. The tutors and clinical 
instructors will form a teaching team so that classroom 
work and instruction in the wards will be completely co- 
ordinated. Ward sisters will continue to be entirely 
responsible for their patients, but it is hoped that there 
will be ful] co-operation between them and the instructors 
to the benefit of the student nurses. While the number of 
teaching staff is greater than could be available in normal 
circumstances, it will be part of the experiment to 
determine how many students of this kind tutors can 
handle. There is no reason to suppose that the number of 
tutors would increase proportionately to an increase in the 
number of students. 


FINANCE. The cost of this experiment is to be 
borne by the Department of Health for Scotland and the 
Nuffield Trust. 


EXAMINATIONS. It is proposed that the students 
trained under this scheme should— 

(a) not be presented for the preliminary State 
examination. It is felt in some schools that the pre- 
liminary State examination tends to produce cramming of 
difficult subjects in the early stages of training and diverts 
the student nurse’s attention from a proper introduction 
to nursing. Safeguards in the form of class tests and 
examinations as a control will, however, be applied. 

(b) be presented for the final State examination at the 
end of the two-year period. They should not, however, be 
eligible for full registration until they have received a 
certificate from the training school certifying that they 
have satisfactorily completed the third year of work in 
hospital. 


DIRECTION OF EXPERIMENT. The direction of 
the experiment will be entrusted to a steering committee 
consisting of representatives of the board of management, 
the Nuffield Trust and persons appointed by the Secretary 
of State. Under the general control of the matron of the 
parent training school, the day-to-day organization of the 
experiment will be the responsibility of the principal tutor 
acting as director of the experiment. 


EVALUATION. The results of this experiment will 
be carefully assessed by independent observers who will 
cover all aspects of the training. The results of this 
assessment will be made available to the Council so that 
they may determine in due course whether the experiment 
can be extended and continued. 


Organization of the Course 


QUALIFICATIONS FOR ENTRY. The age 
requirement for students should be not less than 18 and 
preferably not more than 25. The course will be intensive, 
and while the danger of recruiting an atypical group must 
be guarded against, it will be necessary to secure a certain 
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average level of intelligence so that the experiment can 
work reasonably smoothly. It may therefore be necessary 
to have an educational test for those applicants who do 
not already possess an adequate Higher Leaving Certificate 
or its equivalent. 


STUDENT STATUS. The students in this experi- 
ment are to be given student status, that is to say they will 
be required to do practical work in the wards of the hospital 
only to the extent required for their training. These 
students will not be used as the basic staff of the wards 
in order to allow maximum flexibility in organization. As 
regards future application, the experiment wil] demon- 
strate the exact extent of the contribution to the normal 
work of a ward which can be expected from nurses who 
are given student status, and this may well be greater than 
would be expected at first sight. 


SYLLABUS. The syllabus to be covered will be 
generally on the lines laid down in the Report on the Work 
of Nurses in Hospital Wards, Appendix A, paragraph 7(h) 
as follows: 

(1) Introduction to nursing. (2) Medical nursing. 

(3) Communicable diseases, including tuberculosis. 

(4) Psychiatric nursing. (5) Paediatric nursing. 

(6) Obstetrics. (7) Surgical nursing. (8) Operating 

theatre. (9) Gynaecology. (10) Outpatient depart- 

ment. (11) Eai, nose and throat. (12) Ophthalmic 
nursing. (13) Dermatology. (14) Visits to the 
domiciliary field, etc. 
The application of the syllabus is set out here in general 
terms only, but it is intended to cover al] that is included 
in the General Nursing Council published syllabus for 
general training in addition to the experience in the 
special fields. 


INTEGRATION OF TRAINING. Practical and 
theoretical work will be integrated at all stages. The 
course will be organized on the basis of a specific allocation 
of study days devoted to practical work in each week. 


WORK ORGANIZATION. The first two years of the 
course will be organized in three terms in each year and 
on a 40-hour five-day week, excluding travelling time, 
with four weeks’ holidays in the year. The 40-hour week 
contrasts with the present student nurse’s 48-hour week, 
but while both of these times are exclusive of private 
study, it will certainly be the case that the student trained 
under this experiment will require to devote more private 
time to study than the normal student nurse if she is to 
cover the ground in the time available. 


TEAM-NURSING. The original recommendation in 
the Report was that the students should always work on a 
team-nursing basis. This may be possible in some wards 
in the parent school but will not normally be possible in 
the special fields. No rule can be laid down on the matter, 
therefore, and much will depend on the arrangements 
which can be made ad hoc in the training schools. The 
point also arises that it will be necessary for these students 
to work in wards with other students undergoing the 
normal course of training. This could be a source of 
difficulty which will, it is hoped, be overcome by ensuring 
that all the students in the school and all the senior staff 
are made fully aware of the purpose and organization of 
this experiment. 


TEACHING METHODS. While some theoretical 
teaching may be on formal lines, it is hoped that modern 
educationa] techniques such as group discussions and 
tutorials, etc., will be widely used in this experiment, as 
also the use of clinical instructors in the wards. 





The Syllabus 


FIRST YEAR 
Term 1—-September-December (16 weeks) 
Allocation of School Work and Practical Experience (first four 


weeks, one morning once a week in wards; remainder, one day a 
week in wards) 


ScHOoL WorkK 
Subjects 
(a) basic sciences related to nursing, anatomy 
and physiology, general biology, nutrition 


and bacteriology 100 hours 
(b) social sciences, history of nursing, psych- 

ology, human behaviour, personal and 

communal health, mental health 75 hours 
(c) principles and practice of nursing, first aid 

and invalid cooking 150 hours 


NotEs 
(a) During this period there would be covered the introduc- 
tion to the basic sciences as they affect nursing, the social 
sciences including the history of nursing, problems of human 
relationships, health education, and the principles and 
practice of nursing. 
(b) The period would thus cover the first part of the syllabus 
but there would be no attempt to teach anatomy and physi- 
ology to the extent which is done now; the intention 
would rather be to secure a certain amount of teaching of 
anatomy and physiology all the way through the course. As 
regards the principles and practice of nursing it is intended that 
this too should be carried forward as continuous instruction 
during the first three terms. 
(c) The 112 hours practical work during this term would be 
spent in medical or surgical wards, during which the class 
could be divided into two alternating groups. 
(d) There is no provision for taking the preliminary State 
examination in this experiment, but an assurance has been 
given about a careful check on class tests and examinations. 
The contrary danger of concentrating on tests must of course 
be avoided if the atmosphere of general widening of know- 
ledge and experience is to be achieved. 


PRACTICAL EXPERIENCE 
Medical and surgical wards. 


Term 2—January-April (14 weeks) 
Allocation of School Work and Practical Experience (two days 
in class and three days in ward per week) 


ScHooL WorK 


Subjects 
(a) principles and practice of nursing 75 hours 
(b) therapeutics, including pharmacology, 
radiotherapy, occupational therapy, physio- 
therapy, dietetics 25 hours 
(c) principles of medical and surgical treatment 50 hours 


Notes 
(a) Study of the principles and practice of nursing will be 
continued. 
(b) New subjects will be the principles of medical and surgical 
treatment and of therapeutics. 


PRACTICAL EXPERIENCE 
Medical and surgical wards. 


Term 3—April-August (16 weeks) 
Allocation of School Work and Practical Experience (one day 
in class and four days in ward per week) 


ScHooL WorkK 
Subjects 
(a) principles and practice of nursing, including 
ward administration 
(b) lectures in gynaecology and obstetrics, 


75 hours 
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orthopaedics, paediatrics and applied an- 
atomy and physiology 
NotTeEs 

(a) Experience in the appropriate outpatient departments 

should be acquired at all points. 

(b) One week of this period should be spent on night duty in 

one of the wards in which the student has already acquired 

experience during the day. 

Note: Over the year only 46 weeks have been allocated out of 
48 since the precise dates of terms will vary. Two 
weeks in all therefore remain to be allocated at the 
discretion of the training authority. 


16 hours 


PRACTICAL EXPERIENCE 
The experience to be acquired during this period would 


(a) social work, including one week’s assignment with a health 
visitor and one week’s assignment with a district nurse. 

(6) four weeks’ paediatric experience in a sick children’s 
hospital with concentration on nursing the under-fives. 

(c) four weeks in obstetrical nursing in a maternity hospital, 
including clinics and ante- and postnatal wards and, if 
possible, the delivery wards for one week. 

(d) four weeks in the gynaecological ward. 

(e) two weeks in the casualty department. 


SECOND YEAR 
Term 4—September-December (16 weeks) 


Allocation of School Work and Practical Experience (one day 
tn class and four days in ward per week) 


ScHoo, Work 

Subjects 

(a) psychiatric nursing 
(The lectures given at this point should in- 
clude the lectures on the diseases of the 
nervous system, psychiatric nursing, the 
law relating to mental patients, etc.) 

(b) the special subjects 48 hours 


NoTES 
It is hoped that the necessary facilities for psychiatric nursing 
can be provided in the Crichton Royal Mental Hospital. 
While the students cannot cover more than part of the field 
the experience should be organized to give them the widest 
possible view of the problems of mental illness. 


PRACTICAL EXPERIENCE 
This period would be spent as to 
(a) psychiatry—eight weeks in the wards of a selected mental 
hospital. 
(b) eight weeks in the special departments: ear, nose and 
throat, ophthalmic, dermatology, etc. 


Term 5—January-April (14 weeks) 

Allocation of School Work and Practical Experience (six weeks 

—one day in class, four days in ward per week; six weeks—half 

a day in class, four-and-a-half days in ward per week ; two weeks’ 
night duty—no class) 


ScHoot WorK 
Subjects 
(a) communicable diseases 

NoTES 

(a) It is hoped that the necessary facilities can be provided 
at the Belvidere Hospital. 
(b) Not more than half the period in the fever hospital should 
be spent in tuberculosis. The remainder should as far as 
possible be spent in the observation wards. 


48 hours 


PRACTICAL EXPERIENCE 
This period will be organized on the basis of 
(a) six weeks in the wards of a fever hospital dealing with 
communicable diseases, including tuberculosis. 
(6) eight weeks’ experience in the medical or surgical wards 
with two weeks on night duty. 
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Term 6—April-August (16 weeks) 


Allocation of School Work and Practical Experience (two days 
in class and three days in ward per week) 


SCHOOL WoRK 
Subjects 
(a) operating theatre 
(b) revision 


6 hours 


PRACTICAL EXPERIENCE 
(a) six weeks in the operating theatres. 
(b) ten weeks to be allocated at the discretion of the training 
authority, having in mind that the course is still probably a 
little light on medical and su. gical experience and orthopaedic 
experience. 
Note: 46 weeks only allocated, as in first year. 


Summary 

The allocation of time to the school and to practical 
experience over thé first two years is, therefore, school—34 
weeks 16 hours; practical experience—57 weeks 24 hours, 
leaving four weeks in all to be allocated according to need, at 
the discretion of the training authority. 


‘Interne’ Year 

During the period of the experiment each student will 
be required to spend the first six months of the year following 
the passing of the State examination in the parent training 
school acquiring further varied nursing experience. 

The next six months may be spent either in one 
of the special fields in which she has had some experience 
according to choice or in the parent school in the ward or 
wards, so far as possible, of her choice. During this period 
while she is in the parent hospital she should for all practical 
purposes act as a staff nurse in the same way as fourth-year 
students in some training schools now do. It is essential that 
this interne year should be clearly differentiated from the 
third year of the normal student nurse. In one of the special 
fields her status might be that of a post-registration student. 

While there will be no specific allocation of study 
periods during this year, it is intended that there should be 
regular sessions—say an afternoon each week—in which the 
whole group could be invited to discuss and present problems, 
and generally be encouraged to assess and analyse their work 
with the director and the teaching staff. In this way the third 
year could be used as a formative period for the understanding 
of the students’ future responsibilities. 


Books Received 


A Hundred Years of Nursing at St. Mary’s Hospital, Paddington, 
by Siy Zachary Cope. (William Heinemann Medical Books 
Lid., 10s. 6d.) 

Textbook for Midwives (second edition).—by Margaret F. 
Myles, S.R.N., S.C.M., H.V.Cert., Sister Tutor Cert., 
M.T.D. Foreword by Miss Jean P. Ferlie, O.B.E., R.G.N., 
S.C.M. (E. and S. Livingstone Lid., 42s.) 


Textbook of the Principles and Practice of Nursing (fifth 
edition).—by Bertha Harmer R.N., A.M., revised by 
Virginia Henderson, R.N., A.M. (The Macmillan Company, 
New York, 49s.) 

A Textbook of Pharmacology and Therapeutics (sixth edition). 
—by Harold N. Wright, M.S., Ph.D., and Mildred Montag, 
Ed.D., R.N., with an appendix on Canadian Drug Legislation 
by Charles W. Nash, B.Sc., Ph.D. (W. B. Saunders Company, 
33s.) 

An Introduction to Pool Exercises.—by Elizabeth Bolton, 
M.C.S.P., H.T., and Diana Goodwin, M.C.S.P., H. T. 
Foreword by J. W. T. Patterson, M.D., F.R.C.P.E. (E. and 
S. Livingstone Lid., 5s.) 


The Dental Practitioners’ Formulary, 1955. 
ceutal Press, 2s. 6d.) 


Babies Growing Up. Their Progress from before Birth right 
through the Nursery Years——by Nurse McKay, Director of 
the Mothercraft Bureau of ‘Woman's Pictorial’ and ‘ Mother 
and Home’. (Routledge and Kegan Paul, Ltd., 7s. 6d.) 


(The Pharma- 
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University College Hospital 
School of Nursing, 


Ibadan, Nigeria 


1. DEVELOPING THE SCHOOL by LOUISE M. BELL, Principal Sister Tutor. 


FRICA is the most interesting of all the continents 
and none of its countries more so than Nigeria. A 
country more than three times the size of the 
United Kingdom with over 30 million-inhabitants, 
a land of great contrasts, brilliant colour, ready laughter 
and a blessed absence of colour bar. A country nationally 
awake and eager for its now imminent independence, 
vehement in its support of educational enterprise of all 
types; anxious for the preparation of Nigerian leaders in 
all walks of life. What a fruitful field in which to plant a 
new school of nursing ! 


Inception of the School 


Ibadan, with its population of half a million, is the 
largest city in tropical Africa and it mtust be one of the 
most exuberant towns on earth. Besides being the 
capital of the Western Region, Ibadan has particular 
importance for the whole of Nigeria because certain great 
federal institutions are developing there. First of these is 
the University College which stands in special] relationship 
with the University of London; students in all the faculties 
are prepared for London degrees. With regard to the 
training of medica] students, London University stipulated 
that certain things had to be done before their clinical 
training could be recognized. The University College was, 
and still is, using two existing Ibadan hospitals and a great 
need was for a larger well-equipped hospital and so, since 
October 1953, a great new teaching hospital has been in 
process of building; the target date for its completion is 
December 1956. Bricks and mortar, however, do not of 
themselves create high standards, and it was especially 
realized that the nursing care in that hospital must be of 
high quality. Hence the inception of the University 
College Hospital School of Nursing through the special 
effort of the medical faculty of University College. The 
particular atmosphere in which the school was created and 
operated has meant that there has been interest and 
enthusiasm as well as real support and co-operation, not 
only from that medical faculty but also from the University 
College as a whole; this includes a close association 
between the student nurses and the undergraduate body 
of the College in many social and cultural activities. 

It was in June 1952 that I came out to start the 
school. What a magnificent opportunity this was of 
starting a nurse training, aiming at the highest standards 
obtainable elsewhere in the world and at the same time 
ensuring that it was suited to the background and needs 
of Nigeria. 


Recruitment 


Nothing worthwhile has ever been achieved easily 
and our aims will take a long time to bear their full fruit; 





but after three-and-a-half years it is possible to say that 
the school is well established with a good reputation 
throughout the country. This can largely be put down 
to the fact that we have here the best type of young 
woman which Nigeria can produce. Indeed, the very first 
task was to arouse the interest and co-operation of the 
good girls schools throughout the country by visiting them 
and talking to the headmistresses and the girls. Such 
schools continue to be visited yearly, which involves flying 
or driving many hundreds of miles to all regions of Nigeria. 
We ask that the girls should have completed full secondary 
education and have sat for their school certificate at 
school, which is a high standard of education for girls in 
this country. Twelve students entered in July 1952 and 
at the end of December 1955 there were 139 students in 
the school, and it is still growing. Wastage has been 
small, only seven having left during the first year after 
the preliminary training school, since July 1952; two of 
these married and two entered the University College. 


Present and Future Accommodation 


We have, so far, been housed temporarily in buildings 
built as an Army hospital during the last war and sub- 
sequently used by the University College until its perm- 
anent home was completed. These buildings provide 
living accommodation throughout the whole course, 
kitchens, dining-room, common room, sick room, library, 
assembly hall, chapel, etc., as well as lecture and demon- 
stration rooms, tutors’ offices and tutorial rooms. 

The school has four buses which carry the student 
nurses to and from the two hospitals which are the 
temporary home of the University College Hospital. 

The school’s permanent home is now being built near 


An architect’s drawing of the University College Hospital, Ibadan. 
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the new hospital. We have had the great interest of being 
able to participate in its planning and all our wishes have 
been most carefully considered and incorporated, and now 
it is exciting to watch them taking shape. This new 
building again includes the teaching accommodation built 
round a cloistered quadrangle, a fine library and an 
attractive home for 320 students, inclusive of the pre- 
liminary training school. 


Relation of School to Hospital 


Partly because of the circumstances in which it was 
created and has grown, the school has developed a greater 
independence and a pattern different in certain respects 
from the traditional pattern obtaining in British hospitals. 
It has been recognized by the hospital board as a distinct 
entity to which the student nurses belong throughout the 
whole of their training from entry into the preliminary 
school onwards. The principal tutor has a considerable 
degree of independent responsibility for nurse training 
and the conduct of the school, including the admission of 
students and allocation of students to wards and depart- 
ments. At the same time it is all closely integrated with 
the hospital and while in the hospital the students come 
under the authority of the matron. 

There has been close co-operation and understanding 
and no friction or tension has resulted between the nursing 
administration and the school of nursing. We believe that 
the greater freedom carries greater possibilities of integra- 
tion between school teaching and ward practice. Dis- 
cussions followed by decisions on procedures are held 
between ward sisters and sister tutors, and from time to 
time the tutors, when their numbers have permitted, have 
gone to the wards for short periods both on day and on 
night duty to work with student nurses. 


Nursing Education Committee 


In July 1955 a nursing education committee was 
established as a committee of the hospital board. There 
are 16 members; the nursing representatives are the 
matron, deputy matron, a tutor representing the home 
nursing and health teaching aspects, a midwifery tutor 
and the principal tutor, who is the secretary and principal 
executive officer. 

By its representation it is linked not only with the 
hospital board and the medical faculty of the University 
College, but also through their chief federal advisers with 
the education and medical services of the whole country. 
The field of women’s education is also represented, as are 
the non-medical teaching staff of the University College. 
The chairman is Sir Sydney Philipson, c.m.c., who is 
chairman of the hospital board; he is also chairman of the 
University College Council. The house governor is, of 
course, free to attend any of the meetings. The committee 
has executive power but is also advisory to the board 
where additional financial provision is involved and one 
of its duties is to submit the draft annual estimates of the 
school of nursing. Otherwise its terms of reference are in 
general “ to study the needs of the school as an educational 
institution, to see that it has a requisite staff, equipment, 
facilities and conditions for carrying on its work, and 
everything necessary to put the school on a dignified, 
secure and stable economic basis so that it may have 
freedom for proper growth and development.” 


The Scheme of Training 


There is now only one entry in January of each year. 
The course is for three-and-a-half years. A year’s mid- 
wifery training is planned to start when the new hospital 
is opened. The students spend the first six months in the 
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preliminary training school, which is an integral part of the 
main school and during this time they are introduced into 
the wards. After this period, they start their practical 
experience, spending approximately three months in each 
ward or department at any one time, of which a month 
may be spent on night duty. A start has been made with 
team assignment in the children’s ward. 

I hope that this article on the school will be followed 
up later on by a description of the patients and work in 
the wards of this developing teaching hospital, because it 
is there that the student nurses spend the greater and most 
important part of their training and where the real 
problems of establishing high standards are being worked 
out. Bound up with the professional training the school 
aims at educating and caring for each student as a human 
personality, and at developing powers of leadership. 


Study Days 

After starting practical experience in the wards, each 
set has five terms of study days. A term consists of 
approximately 15/16 study days, arranged as one per week 
during 15/16 consecutive weeks. The terms fall into two 
periods each year, March to June and September to 
December; all holidays are arranged during the intervals. 
Students have to continue with night duty during a term 
of study days, having nights in bed before and after each 
study day. Two or three terms of study days may be 
running at the same time as the preliminary school course. 
On the next page is a list of subjects covered in the pre- 
liminary school and during the terms of study days. 

Efforts are made to integrate subject with subject 
and to apply knowledge to the patients being nursed. 
Patient care studies either written or given verbally help 
in this effort. A particularly interesting group of these 
were given by individual student nurses during a recent 
senior term of study days; they were for the most part 
carefully prepared beforehand, and a description of a home 
visit or visits to the particular patient was often incorpor- 
ated. They were given to the whole of the group of 42 
concerned, plus the sister tutors; a doctor would also come 
sometimes to listen and to join in any subsequent dis- 
cussion; one student nurse brought along a charming old 
lady patient from the district who had made a miraculous 
recovery; she could not understand the English being 
spoken but readily answered questions in Yoruba and 
enjoyed her afternoon as well as anyone present ! 


Integration of Preventive and Domiciliary 
Nursing 


Our syllabus is based on that of the General Nursing 
Council for England and Wales adapted and planned in 
relation to the needs of Nigeria. Among the greatest of 
these needs is a full realization of the importance of 
prevention; therefore a special feature of this school is 
that students learn that the responsibility of a nurse is 
not only to conserve life and alleviate suffering but also 
to promote health. To succeed, this threefold concept 
should be in the minds of all teachers in the school, but 
in order to make the teaching of health as wide as possible 
and to bring the students into the homes of their patients, 
a public health tutor has been on the tutorial staff from 
the start. A further extension of this policy was intended 
when in January 1955 a Queen’s nurse tutor was appointed 
to teach the students how to nurse patients as well as to 
teach health in their homes. 

Studies in preventive and social medicine are in- 
tegrated throughout the course. In addition to classroom 
teaching, studies have included projects and visits centred 
round local and environmental situations, attendance at 

(continued on column 2, page facing) 
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PRELIMINARY TRAINING SCHOOL 


Subject No. of Lectures 
Chemistry, Physics, Biology 18 
(at University College) 

Bacteriology 8 plus demonstrations 
Psychology 20 

History of Nursing 20 

Nursing Ethics 20 

First Aid 15 

Personal and Communal Health 55 plus 14 visits 
Nutrition 20 

Invalid Cookery 10 

Human Biology 80 


Principles and Practice of Nursing 86 

Lectures and demonstrations are followed up by group 
tutorials and practice. All the above lectures are given by 
sister tutors with the exception of chemistry, physics, bio- 
logy and some of the bacteriology. 


STUDY DAYS (approximately 75-80) 


No. of 
Subject Lectures Lecturer 
TERM I 
Applied Physiology (at 
University College) 12-14 A physiologist 
Introduction to Medicine 10. A physician 
Medical Nursing 10 A sister tutor 
Introduction to Materia 
Medica : 8 A sister tutor 
Bacteriology (specimens) 8 A bacteriologist 
Tero II 
Introduction to Surgery 10 A surgeon 
Surgical Nursing 10 A sister tutor 
Anaesthetics 2 An anaesthetist 
Bacteriology 
(1) Treatment of Infection 
(2) Blood transfusion, 
electrolite balance 6 A bacteriologist 
Introduction to Gynaecology 6 A gynaecologist 
Gynaecological Nursing 9 A sister tutor 
Term III 
Regional Surgery 14 A surgeon 
Applied Anatomy 10 An anatomist or a 
sister tutor 
Surgical Nursing 10 A sister tutor 
Gynaecology with introduc- 
tion to Obstetrics 10 A gynaecologist. 
Gynaecological Nursing 10 A sister tutor 


TerM IV 
Regional Surgery contd. 


(including Orthopaedics) 12 A surgeon 
Surgical Nursing 2 A sister tutor 
Paediatrics 4 A paediatrician 
Paediatric Nursing z The children’s ward 
sister 
Communicable diseases 6 A physician 
Social and environmental 
aspects of communic- 6 Professor of public 
able diseases health 
Tuberculosis 4 A physician 
Principles and Practice of 
Nursing 10 Sister tuters 
Term V 
Medicine 15 A physician 
Mental Diseases 3 A psychiatrist 
Pharmacology 8 A pharmacologist 


Medical Nursing—includ- 
ing social and environ- 


mental aspects 15 The sister tutors 
Diet in Disease 6 A sister tutor 
Principles and Practice of 

Nursing 8 Sister tutors 
Diseases of the eye 22 Sister tutors 





14) 


child welfare clinics and school health inspections as well 
as routine home visiting and nursing under the direction of 
the health visitor and district nurse tutors. There was no 
existing health visiting or home nursing service in Ibadan; 
both were started by the school in order to give the student 
nurses the teaching and experience which we felt was so 
important for Nigerian nurses. Patients have been referred 
from the wards and outpatient departments for nursing 
care at home and the students have had good experience 
in both medical and surgical nursing and have nursed 
patients in very varying conditions. The link between the 
hospital and the homes has been very close and of value 
to both patients and students. Students have spent 
six to eight weeks taking part in this domiciliary service. 


Examinations 

The aims of. the school are reflected in the titles of 
the final examination papers: 

(1) Principles of Surgery and Surgical Nursing Care 
including Treatment in Emergencies—with Applied 
Anatomy and Bacteriology; 

(2) Principles of Gynaecology and Gynaecological 
Nursing Care including Introduction to Obstetricics; 

(3) Principles of Medicine and Medical Nursing Care 
with Applied Physiology and Preventive and Social 
Aspects of Disease; 

(4) Principles and Practice of Nursing in the Hospital 
and the Home—with Health Teaching. 

The board of examiners includes members of the 
medical faculty of University College, three nurse 
examiners from the school of nursing and two external 
examiners in nursing, one from the United Kingdom and 
one appointed by the Nigerian Nursing Council. 

The first final examination was held in December 
1955, when to our great pleasure Miss M. Houghton, 
education officer of the General Nursing Council for 
England and Wales, was able to accept our invitation to 
come out to participate in and assess the examination on 
this first occasion. 

From the beginning it has been our aim to achieve 
recognition by the General Nursing Council for England 
and Wales, so that those who wished to could register 
with the General Nursing Council as State-registered 
nurses. Miss Houghton had paid two previous visits to 
the school in 1953 and 1954 in relation to this recognition 
which has now been achieved. 


Staff 

The school by April this year will have an establish- 
ment of six general tutors (three of these are new appoint- 
ments and not yet filled), one health visitor tutor and one 
district nurse tutor under the direction of a principal tutor. 
There are also two sisters who are not qualified tutors, one 
who helps with supervision of nursing practices in the 
practical classrooms, and a Queen’s nurse who assists the 
district nurse tutor. 

The student nurses live in the schoo] throughout their 
whole training under the general supervision of the 
principal tutor and in the direct care of the Nigerian home 
sister and wardens who are all resident in the school. 
There are also about 50 members of the junior staff 
employed in various duties such as drivers, cooks, stewards, 
laundrymen, cleaners, nightwatchmen and compound 
labourers. 

The principal tutor has a secretary and other clerical 
assistance, 


Response of Students to Training 


We are now on the threshold of entering the new 
teaching hospital, but we are glad that we have had the 
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opportunity of helping to improve standards of nursing 
care in the existing hospitals. The student nurses have 
responded well to a difficult challenge, and members of the 
consultant staff and others have paid glowing tribute to 
the transformation in the wards which has been effected 
by the advent of ‘the girls in pink and green’. This 
change is due not only to improved nursing practice, but 
because of the attitude of the student nurses to their 
patients and’ their work in general. 

It is time that this article came to an end and I have 
not told of the many non-professional activities of the 
school, but looking back over the past three-and-a-half 
years, pictures crowd into my memory with vivid kaleido- 
scopic effect—student nurses breaking the Nigerian 
women’s records in the high jump and 100 yards ; practis- 


2. INTRODUCING DISTRICT 
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ing for the opera Dido and Aeneas at University College; 
crowding into the school buses to go to dances at the same 
place; graceful Yoruba students in their own unique dress; 
Ibo and Efik students dancing their vigorous dances at 
school guest nights; a picnic at Oyo with large saucepans 
of jollof rice (a favourite dish); collecting flowers to take 
to the wards; singing in the school chapel; and a student 
nurse each year reading one of the lessons at the University 
College carol service on Christmas Day. 

I have given little or no picture of our Nigerian setting 
and background, but many of those who read this will be 
seeing films of Nigeria and Nigerians which will be taken 
at the time of the Queen’s visit, and so will be able to 
learn something of the country and the people for whom 
the University College Hospital has been created to serve, 


NURSING INTO THE BASIC 


TRAINING AT THE SCHOOL OF NURSING, IBADAN 
by DOROTHY GOODWIN, District Nurse Tutor. 


nurse tutor to introduce the teaching of district nursing 

into the basic syllabus of the School of Nursing, 
University College Hospital. Among the broad aims of 
the curriculum of the school are: (1) The integration of 
health teaching—for promotion of health and prevention 
of disease— throughout the syllabus, to give students a full 
understanding of their responsibilities as health teachers in 
all situations. , 

(2) To approach the study of health and disease from 
social, psychological, spiritual and physical aspects. 

(3) To show the importance of continuity of care— 
linking with other organizations and making use of all 
help available in the interests of patient’s full recovery. 

The student nurse is first introduced to the patient's 
home through preparing patient-care studies. She visits 
the home in order to know the patient’s normal back- 
ground, his family, his place in the community. 

She takes part in the work of the infant welfare clinic 
which is attached to the paediatric department of the 
hospital and shares in health talks to groups of parents. 
She also visits the homes of children to pay follow-up 
visits under the direction of the health visitor tutor. 

In addition, each student spends a period of eight to 
12 weeks in a ‘community nursing’ block— usually 
at the end of her second or in her third year. Apart from 
attending her weekly study day this period is spent 
between the health visitor tutors and the district nurse 
tutors. 


|= JANUARY 1955, I went out to Ibadan as district 


No Domiciliary Services 


There are as yet no domiciliary services in Ibadan— 
medical or nursing. No family doctor or general 
practitioners as we know them here. People who are ill 
attend the outpatient department of the hospital where at 
home they would attend the doctor’s surgery. 

As there are only 300 hospital beds for a population of 
half a million people there is a long waiting list and patients 
are discharged from the wards as soon as possible. Many 
who are really ill continue vo attend as outpatients. 

There is a great need for domiciliary services—these 
will come in due course. 

The district nursing service has been established in 
order to give the student nurses experience in caring for 
patients at home, and observation and study of social 
conditions. The service is linked closely with the hospital. 


Patients to be discharged but still in need of care and 
observation, and patients attending the outpatient 
department for whom no bed is available, are referred to 
the district nurse tutor for care at home. A special 
reference card is used which is filled in by the doctor giving 
particulars of treatment and care to be given at home. 
This is sent if possible a day or two before the patient’s 
discharge, so that we have opportunity to see patient or 
relations beforehand and can visit the home and advise on 
preparation for the patient’s return. 

Finding our patients is sometimes a problem and 
we save much time by taking patients or relations home 
in the car with us! The name given at the hospital is often 
different from the name used by the patient at home—and 
there are few streets in the compounds, houses usually 
being dotted here and there, close together, and if numbered 
are not consecutive. 

The majority of the people whom we teach and nurse 
are illiterate, and teaching has to be simple, direct, and 
often repeated. 

¢ Sanitation is poor, diet largely carbohydrate and 
water supply doubtful as to cleanliness. Types of illness 
nursed are very similar to those nursed at home— tuber- 
culosis, cancer, post-operative care, heart failure, diabetes; 
surgical dressings are needed for accidents and tropical 
ulcers. In addition there is much malnutrition, anaemia 
and dysentery. Health teaching forms part of every home 
visit, and as an audience gathers quickly this is usually 
group as well as individual teaching. 

Houses are mainly built of mud, one-storeyed, with 
thick walls; some of the rooms have no sanitation, others 
have a window opening but this is frequently shuttered at 
night. Ina few homes there are beds, but the majority of 
patients are nursed on a mat on the mud floor. 

Relations are taught how to keep the room clean and 
how to care for patients between visits. They are ready 
to learn and very co-operative. For preparing our bowls 
and instruments for dressings we use an earthen pot of 
water which is boiled on a wood fire; we carry sterilized 
dressings with us. The ‘ Queen’s’ bag holds all other 
necessary equipment and our table is usually made from 
three or four rough wooden chairs, borrowed from neigh- 


-bours, placed side by side and covered with paper and 


macintosh. 
The Red Cross Committee in Ibadan has been most 
generous in supplying us with nursing comforts which are 
(continued on page 147) 

















Nursing Times, February 10, 1956 


niversity College 


ospital 
School of Nursing 


On the compound; coming from a class. 


IBADAN, 
NIGERIA 


A practical demonstration by Miss E. R. Tattersall, 





A group tutorial with Miss L. M. Bell. 
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On the way to the wards by the school bus; the present 
school buildings are several miles from the hospital. 
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TRAINING 


IN NIGER] 


Student 
MON 1004 


College 


Invalid cookery practice. 


nee Rags 





Above : in the baby 
clinic; advice to the 
mother of an infant 
weighing 41b. Home 
visiting will follow 
discharge. 


“Inset: weighing in 
the baby clinic. 


Right : clinic teach- 
ing by the student 
nurses. 
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introducing 


district nursin 'g— 


Right: preparing to set 
off for a home visit in an 
outlying district. 


Above : visiting the 
home of a_ sick 
father; instruction 
is also given in 
child care. 


Right: @ home visit; 
the dressing com- 
pleted. 
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A home visit to an infant 
with ‘ sticky’ eyes. 
















Below: a visit to a Hausa chief to dis- 
cuss help with the rehabilitation of a 
patient from the male medical ward. 
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INTRODUCING DISTRICT NURSING INTO THE 
BASIC TRAINING, IBADAN (cont. from page 142) 


lent to patients, such as air rings, backrests, mackintoshes, 
bed-pans and cotton blankets. 

Patients report to the outpatient department from 
time to time and on occasion doctors from the hospital 
visit the home. 

There is a great deal of tuberculosis and, in addition 
to nursing visits, we take over so many patients each month 
from the tuberculosis clinic, visiting them at home to advise 
on general hygiene, sputum disposal, diet, sleep and rest; 
we visit once or twice weekly for four to’ eight weeks 
according to the family’s need and intelligence. 

There is a very close link between all the wards and 
departments of the hospitals and the district nursing 
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service. A call is made at the hospital every day to collect 
cards of newly-referred patients and to visit wards or the 
outpatient department. 

A summary sheet, of visits made and treatment given, 
is sent to the hospital each time the patient attends and 
the doctor notes on it any change in treatment or other 
comments. 

It is hoped that in time domiciliary services will be 
established with teaching areas in which students will 
observe and gain experience, but the wholeness of the 
present pattern has advantages in that the students and 
the community have the picture of a total service con- 
cerned with promotion of health, treatment and cure of 
disease and prevention of further breakdown. In addition 
by direct follow-up of patients from the wards and the 
close link with the hospital staff, particularly the ward 
sisters, the value of continuity of care is seen and appreci- 
ated by both students and patients. 


TUTOR SECTION CONFERENCE 


NURSING 





The Preparation and 


Function of the Nurse Tutor 


UTORS from all over the country, from sick 

children’s and mental as well as general nursing 

schools, met on Saturday, January 14, for the 

winter conference arranged by the Sister Tutor 
Section of the Royal College of Nursing on The Prepara- 
tion and Function of the Nurse Tutor. 

Miss M. Houghton, education officer, General Nursing 
Council for England and Wales, presided, and Miss M. 
Hill, chairman of the Section, was present on the platform 
with the three speakers, Professor Roger Wilson, Depart- 
ment of Education, University of Bristol, Miss M. F. 
Carpenter, director in the Education Department, Royal 
College of Nursing, and Miss B. N. Fawkes, formerly 
principal tutor, The Middlesex Hospital, and now inspector 
of training schools for the General Nursing Council for 
England and Wales. Also on the platform during the 
afternoon session was Dr. Janet Aitken, 0.B.E., who had 
been chairman of the committee on the Function, Status 
and Training of Nurse Tutors, of which Professor Wilson 
had been a member and one of the signatories of the 
minority opinion. 

Professor Roger Wilson said that speaking as an 
outsider he could not discuss the medical side of the 


preparation of the sister tutor but asked that their 
preparation should be such that the tutors would be 
accepted as members of the teaching profession. Not that 
tutors should withdraw from the nursing profession, but 
to their deep roots in nursing they should add roots that 
would make them accepted as teachers, their recognized 
educational function distinguishing them from apprentice- 
masters. 

Nursing education needed to be part of a continu- 
ing process of education. If it were not continuous 
with other kinds and stages of education and if it were 
not as sensitive to the changing needs and outlook of every 
generation as were other forms of organized education, 
then the nursing profession would not attract or retain 
the students it required. 

The sister tutors’ task was particularly difficult in 
that the hospital was not. primarily a teaching centre, 
and many other 
interests had prior- 
ity. The ward sisters’ 


Above: Professor Wilson addressing the 
winter conference of tutors at the Royal 
: College of Nursing wi.h, left to right, 
oe cea je Miss M. F. Carpenter, Miss M. Hough- 
1¢ patients, but ton, Miss B. N. Fawkes and Miss M. 
somehow they Hill. Left: a view of the audience. 
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must be drawn into the educational process. While not 
ignoring or simplifying the problems the tutor would have 
to face, the first essential was to prepare her as an educa- 
tionist, able and ready to take her place and make her 
contribution—not as a junior member of the medical 
profession but as a teacher. 

In all organized education the first quality necessary 
in the educator was to be interesting. Professor Wilson 
suggested that the teacher who was a bore was probably 
even worse than the one who was a bully. Not that 
training made teachers interesting but a good training put 
at their disposal the opportunities to acquire a breadth of 
outlook and a great store of varied experiences. Their 
training should be long enough to give them the chance to 
reflect, so that they would be able to respond to the 
demands of the young, even 20 years ahead. A period of 
pause to look around after heavy responsibility and before 
teaching was invaluable; travel, recreation, reading, the 
theatre, newspapers, history, natural history, politics, etc., 
all presented the opportunities to expand the personality. 
How many tutors in training took advantage of the 
vacation for a two-week visit abroad, visiting art galleries, 
hospitals, new scenes—shifting them out of the British 
hospital atmosphere ? 


A Course within a University 


Professor Wilson said he would like to see the sister 
tutor training course in a university setting, to take the 
tutor further away from her nursing background, and to 
enable her to mix with other students resident within the 
university. This would be of value for the other students 
also, who were, in the main, younger, who would thus 
meet and get to understand people who had taken up 
nursing. ‘Lhe tutor’s traiming course within a university 
must be regarded as an.entity in its own right, however, 
and not as an adjunct of a medical faculty. If it were 
within a department of education or social studies it would 
make its own contribution, whereas in the medical world 
nursing was regarded as a junior branch. 

One value of the two-year course of preparation for 
tutors (which he had supported in the report on the 
Function, Status and Training of Nurse Tutors) was that 
the tutor would have time to get to know more about the 
senior adolescents she would be teaching. There was a 
tendency to assume that the youngsters of today were like 
what we now thought we were like at their age. Instead, 
tutors should see what the adolescent was like today. 
How much time should the potential tutor spend visiting 
the sixth and fifth form pupils in grammar schools and 
those in the senior classes of good secondary modern 
schools ? How much time should she spend in pre-nursing 
courses, technical colleges and evening classes which 
adolescents attended ? How much time should she spend 
in nursery schools, seeing the responsibilities given to the 
girls and how they accepted them? Should they visit 
offices where girls of 15 and 16 worked, attend youth clubs 
and church groups, etc.? It was essential that the tutors 
should understand something of the background of the 
young people they would be teaching. 


A Relic 


‘““T am shocked beyond measure’’, said Professor 
Wilson, “‘ at the practice of the students standing when a 
Jecturer enters. his is a relic of a standard of discipline 
which has gone in every other branch of the educational 
world’. Not only had he found this expected of student 
nurses -but also of student district nurses and pupil mid- 
wives. If it were something to be preserved then the 
tutors must be able to show a good reason for its preserva- 
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tion to their students who would be meeting other groups 
of similar age and would question why they were treated 
differently. 

One-third of the sister tutors’ students did not 
complete their training; one-eighth of these left for 
marriage and some were unsuitable, but many with 
intellectual ability did not stay. It was a higher wastage 
rate than in any other form of further education. Some- 
thing needed explaining and the tutors should do some 
realistic thinking. 

If headmistresses were going to take seriously the need 
for guiding some of their abler girls to take up nursing (and 
nursing needed some with first-rate ability), they must be 
convinced that nursing education was as good as any other 
form of education. For this to be possible the tutors must 
be educationists. The nursing profession needed tutors 
who could stand up in the hospital world and convince the 
authorities, the matrons and the doctors that nursing 
education had a vital and essential part to play in the 
medical services of the country. This would depend on the 
tutors having the qualities of personality and professional 
self-confidence to enable them to be quietly effective and 
to take responsibility for educational work. 

Professor Wilson concluded by asking three questions. 
Did the tutors treat their students as adults, as did 
tutors in other education centres? Did the tutors claim 
independent professional authority or were they the 
servants of the doctors and matrons ? (This did not depend 
on a formally recognized status, but on the professional 
authority of the tutor, as an educationist—as one who 
‘spoke with authority ’.) Did the tutors teach with the 
aim of training nurses to qualify, or of ensuring their 
ability to measure up to the demands to be made on them 
in 20 years’ time ? 


The College Tutors Course 


Miss M. F. Carpenter welcomed the opportunity to 
discuss the actual two-vear course of preparation for future 
sister tutors offered by the Education Department of the 
Royal College of Nursing. She drew attention first, how- 
ever, to.a statement issued by the University of London 
Institute of Education and quoted in The Times of 
January 13, on the desirability of extending training 
courses for non-graduate teachers from two to three years. 
The training colleges feit that their own ideas cf what 
ought to be done for students had outstripped the limita- 
tions of time to the point at which “ great themes have 
often to be treated superficially”. This was a feeling 
reflected also by the tutors in the Education Depart- 
ment. 

The syllabus for the nurse tutor now gave more time 
to th: scientific background of the subjects she would be 
teaching. The whole first year was given to this but the 
facts to be learned were, perhaps, of less importance 
than the attitude of mind of the students. The contacts 
between them and the individual specialists on each 
subject, gave opportunity to meet people actually doing 
research, giving the students an introductiun to scientific 
metho:l and the method of investigation in a pure 
subject. 

The students needed practice in precise thought 
and accurate expression and their widened contacts 
should lead to a more inquiring state of mind, 4 less 
passive acceptance of statements, and an insistence on 
truth. 

As to the importance of the cultural background for 
the tutor, the College students were encouraged to under- 
take more individual reading and an introductory course 
on social history and ethics, together with the psychology 
syllabus, enabled them to gain a wider viewpoint and 
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Left: an informal discussion 

between the student tutors 

in the ‘quiet room’ at 
the College. 




































Right: a demonstration—dis- 
section of a dog-fish—in the 
laboratory. 


detachment of thought 
and to develop a more 
informed interest in peo- 
ple. This should influence 
all their teaching. 

Miss Carpenter agreed 
that the tutor should know 
more about the students she would be teaching and should 
realize that they did not enter the preliminary school 
knowing nothing at all. Tutors had done a great dis- 
service by discounting the young students’ own previous 
knowledge gained from school and college and the world 
outside. 

The curriculum required 360 hours to be spent on 
educational psychology and the theory and practice of 
education. The students were given practice in curriculum 
building and in planning a syllabus. They were also given 
the opportunity for intelligent observation in different 
types of schools, and in different schools of nursing. They 
were able to obtain a better perspective and to see various 
methods used in the schools both to get students through 
their examinations and to help them to become good 
nurses. 

The present two-year course gave more time for the 
student tutor to become familiar with the subjects she 
would be teaching and a readier ability to be flexible in 
planning. This also helped to counteract the tendency of 
the young teacher to ‘ overteach ’. 


Practice Teaching 


Practice teaching was an essential part of the second 
year of the course and the University of London examina- 
tion for the Sister Tutor Diploma included a practice 
teaching class carried out in a hospital school of nursing 
before the examiners. Special difficulties were encoun- 
tered because the hospital was not a school but was 
centred on the patient, but more practice teaching in 
hospital schools of nursing was to be aimed at. 


Miss B. N. Fawkes spoke of her interesting experiences 
when studying abroad and visiting the United States of 
America, Canada, Australia and New Zealand. In each 
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country she had observed the preparation available for 
tutor students; whose background varied from those with 
considerable experience but limited basic education to 
those with university degrees. 

Miss Fawkes also supported the plea that tutors 
should know more of their students’ background. Student 
nurses needed help and guidance with their personal 
problems and with their wider training were less protected 
by the four walls of the hospital. In America, at Teachers 
College, Columbia University, she had taken courses in 
education with teachers from many other professions. 
Group work with students from six or eight other 
specialties was immensely valuable; for example, the 
problems of the music teacher could be understood 
and other groups could learn something of the aims 
and difficulties of the teacher 
of nursing. 

Among the many inter- 
esting projects and methods 
employed in the Columbia 
University course for teach- 
a . ers, Miss Fawkes referred to 
the practical experience in- 
cluded: for example, on two 
days a week during the first 
term, when the student tutor 
was required to give the best 
possible nursing care to a 





Right: the many 
social and cultural 
opportunities in 
London for tutor 
students from this and 
othey countries are dis- 
played on the * General’ 
notice board. 


patient ; this was followed by a discussion in the afternoon. 
Should we, in this country, make an opportunity for this 
kind of ‘course’, for the student tutor to refresh her skill 
in bedside care ? 

Counselling and guidance were given great attention, 
also interviewing techniques. Communication skills 
formed another subject of importance and the use of tape 
recordings made of the student giving simple instruction 
to a patient were a valuable means of encouraging dis- 
cussion and improving technique. Group projects had 
also to be carried out and, with the increasing realization 
of the importance of sociology, could help the student to 
appreciate her responsibilities as a citizen. A study of 
methods of administration outside hospital was also of 
value and could introduce the student to ideas used in 
industry and methods used in solving problems. 


Group Discussion 


Following the addresses the audience formed into 
their groups for discussion and after a break for lunch their 
questions or comments were presented for reply by the 
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speakers, who were joined by Dr. Janet Aitken. 

The groups had evidently seized upon Professor 
Wilson’s questions and had tended to seek the answers 
rather than to pose further questions themselves. 

Group 1 asked whether there was any likelihood of 
the enforcement in the near future of the proposal to 
reduce the number of schools for student nurses, and to 
increase those for assistant nurses. Miss Houghton replied 
that these proposals and the better selection of student 
nurses were generally agreed upon. The number of schools 
for assistant nurses was increasing rapidly, and the demand 
for the services of the assistant nurse in all fields was 
causing concern to the sanatoria and geriatric hospitals. 

Group 2 stressed the importance of the selection of 
potential tutors and the recognition of the tutor as an 
educationist if we were to be able to treat student nurses 
as adult students with student status and student govern- 
ment. Education committees were needed to encourage 
these developments. 

Professor Wilson warned that the formation of an 
education committee would not solve all educational] 
problems. Dr. J. Aitken added .that it was not only the 
doctors and matrons who did not accept the tutor as an 
educationist, but the tutors themselves did not enforce the 
necessity for their recognition as such. 

Group 3 questioned the safety of treating student 
nurses as other adult students, when they were responsible 
for human lives. Professor Wilson agreed that this fact 
had to be taken into account, but quoted examples of 
student nurses not being allowed to study in their own 
rooms, and of having their off duty regulated also. Miss 
Carpenter pointed out that adults had to learn new skills, 
but they could still be treated as adults. 

Group 4 appreciated Professor Wilson’s comment that 
the tutor should speak with authority, but pointed out 
that the matron was head of the nursing school. Dr. 
Aitken agreed but said the tutor should be head of the 
education department. 

Group 5 asked how the present tutors could be 
educationists and should the doctors who lectured to 
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student nurses not have training in teaching. Professor 
Wilson pointed out that this was a much wider problem— 
university lecturers need have had no training in teaching, 
With regard to the present tutors being recognized as 
educationists, he suggested that they should meet the 
associations of headmistresses and of assistant mistresses 
in their area; Miss Houghton suggested contacts with the 
area nurse training committees. 

Group 6 raised the problem of discipline and freedom. 
Miss Houghton suggested that there was a confusion 
between imposing discipline and encouraging adult 
responsibility. 

Group 7 referred to Professor Wilson’s point that the 
aim of training should keep in view the responsibility of 
the student as a nurse in 20 years’ time. The basic founda- 
tions of how to learn and how to take responsibility should 
be kept always in mind. The tutor and the ward sister 
were of great importance in this education. 

Group 8 referred to the inconsistency often shown in 
handling students, who became overawed and lacking in 
initiative as a result. They suggested refresher courses for 
tutors already trained. 

Group 9 raised the question of the preparation and 
function of the nurse tutor and said they were divided as 
to the value of university preparation before practical 
training. 

Groups 10 and 11 also raised the problem of the tutor 
as an educationist, and of her being recognized as such by 
committees and the General Nursing Council inspectors, 
realizing that this depended on the personality of the tutor 
and the adequacy of her preparation. 

Group 12 had discussed the selection and preparation 
of tutors with a view to their recognition by the teaching 
profession. Professor Wilson pointed out that there was 
an opportunity for senior students to study at the uni- 
versities and hoped tutors would realize this and recognize 
the contribution they could make a§ mature students. 

In closing the conference the chairman said it had 
been a magnificent achievement to discuss the vast 
problem in so brief a time with such clarity and conciseness. 


RECENT DEVELOPMENTS IN NURSE TRAINING IN THE 


ST. GEORGE’S GROUP OF HOSPITALS, 


for the hospital and the School of Nursing. At Hyde 

Park Corner, the Board of Governors has continued with 
its plan for extending the outpatient department and for 
modernizing the ward annexes. At The Grove Hospital, the 
new outpatient department and general medical and surgical 
wards have been established, equipped and painted and 
curtained in most attractive colours. 

The need to increase our intake of student nurses and 
the reallocation of existing accommodation at St. George’s 
made it necessary to move our preliminary training school to 
The Grove Hospital. All student nurses take a common 
preliminary training course, together with students from the 
School of Radiography and we now have 350 student nurses 
in training; 38 taking a three-year training in the nu sing of 
sick children at the Victoria Hospital for Children, and 23 are 
taking a four-year course combining general and sick children's 
nursing. The remainder are taking a three-year training in 
general nursing, followed by a further year of training and 
experience in a field of nursing chosen by the nurse herself. 

The general nursing course is now truly comprehensive 
The student is assigned not only to general medical and 
surgical wards, but also to neurosurgical. psychiatric, fever 
a «i tuberculosis wards, . ll within the group, except for part 
of the psychiatric training, six weeks of which is spent at 
Horton Hospital, Epsom, to add to the experience already 
gained at the Atkinson Morley Hospital, the psychiatric unit 


[er past year has been one of tremendous activity, both 


LONDON* 


of St. George’s. Student nurses visit patients in their own 
homes through the public health department of the London 
County Council; the health visitors and home nurses supervise 
these visits and help in this aspect of the nurse’s education. 

One of the most important developments in the history 
of our school of nursing has been the opening, ths year, of a 
training school for assistant nurses; 20 pupils are at present 
in training and recruitment is promising. 

We continue to receive over a thousand inquiries for 
general training each year. We have continued to conduct 
our final hospital examination in the wards. The sisters’ 
committee has been active throughout the year and we have 
developed the method of ward uursing by team assignment. 

The Student Nurses’ Representative Council has con- 
tinued to meet and work constructively for the good of the 
school. This year has been a most successful one for the 
students in their sports activities. Weshould like to express our 
thanks to the board of governors, and to the many friends who 
have given us every possible assistance and encouragement. 

I am certain that the high standard shown by senior 
nursing staff—and particularly the example they set by 
putung the comfort and happ.ness of the patient first— 
is the foundation’ on which any successful school of nursing is 
established. 

* Extracts from the report by Miss M. B. Powell, matron, St. 
George’s Hospital, presented at the prizegiving ceremony in the 
presence of the Duchess of Kent. 
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BASIC NURSING CURRICULUM 


Recommendations of World Health Organization Study Group, held in Brussels, November 1955. 


I. In considering its health needs and as a basis for 
a progressive policy of nursing education, it is recom- 
mended that each country study: 
. total need for nursing personnel; 
. the functions of all types of nursing personnel ; 
. the particular responsibilities of the nurse; 
. national resources to meet the requirements of 
(a) nurses already in practice; 
(6) students attending schools of nursing; 
(c) candidates willing to enter schools of nursing; 
(a) facilities for education; 
5. the present pattern of nursing education. 
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II. A nursing council or similar body recognized by 
the State should be established in every country to decree 
minimum requirements for the basic curriculum and 
means for its continuous revision; to accredit schools of 
nursing and to evaluate the results they obtain in the 
light of the total needs of the country. A department of 
nursing with a nurse at its head having responsibility for 
nursing service should be created in the Ministry of 
Health. Consideration should be given to the feasibility 
of delegating responsibility for nursing education to the 
Ministry of Education. Liaison between the national 
nursing council and the two Ministries would be necessary. 

The role of the professional organization in fostering 
satisfactory nursing education and nursing service should 
be stressed. Good relationships between the medical and 
nursing professions should be fostered. 


III. Candidates preparing to be nurses should be 
students in fact as wel] as in name. 


IV. Schools of nursing should have: . 


(a) control of the educational programme, theoretical 
and practical; 

(b) a qualified nurse educator as director; 

(c) plans for maintaining the high standard of the 
staff in the school and in the clinical fields used 
for student experience; 

(a) sufficient qualified nurses as full-time teaching 
personnel and other specialists as may be 
necessary ; 

(e) clinical resources adequate for instruction of 
students in the preventive and curative fields; 

(f) adequate funds to meet these objectives; 

(g) a committee responsible for interpretation, 
development and evaluation of the programme. 


V. The selection of students for schools of nursing 
should be based on: 
1. the general level of education required for other 
related professions ; 
. the psychological maturity required for nursing; 
. physical fitness determined by health examination ; 
. various methods used conjointly and including 
interviews, intelligence, personality and aptitude 
tests; references, school records. 
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/f. VI; The basic programme should provide a broad 
and sound foundation for the effective practice of nursing 
in all fields and a base for specialization and advanced 
nursing education. 

1. This programme should give the nurse: 

(a) a sound knowledge of the basic sciences including 


[How many of these suggestions can we Claim are already adopted in this country, and ave being adequately carried out —EpIToR.] 


the biological and social sciences in their application 
to nursing (the exact content of these sciences should 
be determined by appropriate investigation) ; 

(b) an understanding of the healthy individual and 
his physical, emotional, social and spiritual needs; 

(c) the ability to provide skilled nursing care (pre- 
ventive and curative) to individuals and to groups of 
people of both sexes,'of all ages, suffering from acute 
and chronic diseases, physical and mental. This 
nursing care should be taught in the following fields— 
medicine and surgery (including related specialities), 
obstetrics, psychiatry, contagious diseases, rehabili- 
tation, public health; 

(d) a basic knowledge of the principles and methods 
of administration, teaching and supervision. 


2. The educational programme should ensure that 
all teaching, both theoretical and practical, is centred 
on the individual or the family, and is integrated to form 
a whole. The programme should be implemented by: 

(a) joint planning by teaching staff and students; 
(b) use of active methods of teaching in the class- 
room and in the clinical fields; 
(c) providing a satisfactory sequence of theory and 
practice based on the principles that good use should 
be made of student motivation and that when possible 
study should proceed from the known to the unknown, 
from the simple to the complex and from health to 
sickness ; 

(d) the assistance of a Students’ Council through 

which self-government may be gradually established; 

(e) teaching the student how to contribute to her 

own education and personal development ; 

(f) examination methods consistent with the educa- 

tional aims of the programme. 


3. Questions to be considered in judging the effective- 
ness of the programme are: 
(a) whether the country’s needs for nursing service 
are adequately met; 
(b) whether the nurses are professionally and per- 
sonally qualified for the nursing responsibilities they 
should assume and for the role they should play in 
the community. 
The process of appraisal includes: 
(i) a clear statement of objectives; 
ii) use of various methods of evaluation; 
(iii) the participation of all concerned in the student’s 
education; 
(iv) the participation of student and patient; 
(v) continuous revision. 


VII. Studies should be undertaken in the field of 
basic nursing education in relation to the following: 
. recruitment; 
. tests for selection; 
. methods of teaching; 
. wastage of students during and immediately after 
training ; 
5. the cost of nursing education. 


mon 


VIII. At least one experimental school of nursing 
should be set up in every country, especially to evolve 
and test by experience new methods in basic nursing 
education with a view to utilizing them nationally. 
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Letters to the Editor 


Reduced Combined Training 


Mapam.—In the letter which vou pub- 
lished in the January 27 issue, Miss C. C. 
Macdougall expressed anxiety lest the 12 
months’ course covering the health visitor 
and district nurse training, as arranged by 
the Queen's Institute at Bolton and Brigh- 
ton, should involve telescoping of the health 
visitor course with ‘the omission of 
essentials in the theory and practice of 
health visitor training ’’. 

This anxiety arises because the health 
visitor course and the district nurse course, 
if taken separately, would take one month 
longer. In support of her contention she 
quotes the Minority Report of the Working 
Party on the Training of District Nurses, a 
report which has been endorsed by this 
Institute. I suggest that the cause of her 
anxiety is that she is not comparing like 

- with like. The normal district nurse train- 
ing approved by the Queen’s Institute is one 
thing, and it was such a course as this which 
the Working Party considered. The plan- 
ning of these two courses to run consecutively 
is another thing, and this the Working Party 
did not consider. By putting these two 
courses together, repetition of some lectures 
and visits of observation can be avoided 
when covering those parts of the syllabuses 
which are closely related. One of the main 
objects of this 12 months’ course is to effect 
an economy of time. I should perhaps add 
that that part of the course relating to 
health visitor training covers the syllabus 
of the Royal Society for the Promotion of 
Health and is approved by the Minister of 
Health. 

A. Brack, Education Officer, 
Queen’s Institute of District Nursing. 


Nurses’ Training and Titles 
g 


Mapam.—I was most interested to read 
your notes on the Ministry of Health’s 1954 
Annual Report for England and Wales Part 
II and would like to make a point in regard 
to some of the information revealed. 

I would like to suggest two ways which 
may help (a) to recruit nurses and/or (b) to 
fill the smaller training schools or non- 
training hospitals. 

First I feel that the time has come for a 
more comprehensive general training to be 
given. For this to be put into operation it 
should be made possible for nurses to enter 
any hospital for, say, six months’ training 
during their general training, thus allowing 
those who wish to live and work near home 
—in the small hospital, returning to the big 
hospital at the end of the period—to do so. 
This may not be practicable on a voluntary 
basis, but it could be put to candidates on 
entry to nursing that they may, if they wish, 
work in their local hospital for a period 
during their training. 

The training here would in many cases be 
in the hands of the ward sisters which may 
raise some controversy to start with. Also 
there is the uncertainty which still hangs 
over the fever hospital in regard to gaining 
a worth-while certificate. Most girls fight 
very shy of a fever hospital these days 
because of the feeling that it is a waste of 
time. To overcome this I feel that the fever 
nurses’ certificate should be made only a 
post-qualification certificate, and the fever 


hospitals—which are now largely medical 
hospitals, though many have _highly- 
specialized surgical departments as well— 
should all be made training schools to first- 
year general level. After one year the nurse 
could then go on for a further two years for 
the general certificate. 

This would also help the nurse to get the 
general certificate, making the course 
through the fever hospital three years 
instead of four before becoming 5.R.N. and 
gaining the status and pay which that 
certificate carries. The nurse would then 
be free to return to the parent hospital to 
take the fever certificate if she so desired. 

The problem of mental nursing looms 
large here but could perhaps be got over by 
making it part of the general syllabus as is 
done in some :uropean countries, or 
reducing the post-certificate training to one 
year. ‘there is also the matter of the need 
for more assistant nurses. Personally I feel 
there is not a need for more assistant nurses; 
we should try to train everyone to the 
highest standard we can. When this is 
done, then let those who cannot assimilate 
all this knowledge take a modified course 
after the preliminary examinations, or, 
having reached the final level, let them then 
take a modified examination if they so 
desire, but always being able to come back 
to take the final examination. 

There is, I think, at present an untapped 
source of assistant nurses, and that is the 
ranks of the auxiliaries. Going through 
those auxiliaries one knows one finds quite 
a few who are much more useful to one in a 
ward, or in an emergency, or in a position of 
responsibility, than quite a few assistant, 
student and indeed registered nurses of one’s 
acquaintance. One of these is my wife, who 
in 1948, when the Assistant Nurses Roll was 
opened to those who had worked two years 
in hospital under trained supervision, had 
done two years but had been under age when 
she commenced work there, so could not be 
admitted to the Roll. Since then she has 
worked almost continuously in many types 
of hospital—general surgery and medicine, 
chronic sick, fever, tuberculosis, chest 
surgery, mental deficiency, maternity, as 
well as in private nursing and nursing homes, 
but cannot claim State-enrolment, despite 
the fact that she has benefited considerably 
from this experience. 

I could mention several others, one of 
whom has a dependent husband and child 
but cannot be expected to find time to take 
up training. Should such women leave 
nursing for any length of time they have no 
status to revert to on their return so they 
find jobs in industry, shops and so on, 
though there is nothing most of them would 
rather do than nurse. 

No. I do not think we deserve more 
assistant nurses till we recognize the assis- 
tance the trained nurse is getting, and has 
been getting for a number of years, from 
those already in the hospitals. It is time 
that another ‘amnesty’ was extended 
towards these nurses by the General 
Nursing Council. 

S.R.N., R.F.N., B.T.A.CERT. 


Unsupervised Technology 


Mapam.—To have trained in a large 
London hospital might be said to be 
equivalent to being born with a silver spoon 


in one’s mouth for the nurse. In both cases 
one is apt to take for granted many of the 
good things of life. 

Among the many good things in this our 
day and age, in Great Britain at any rate, 
is, or is supposed to be, a good. hospital 
system, in smaller as in large hospitals. 

In theory, in a hospital, the welfare of the 
patient is of primary importance, but in fact 
in some hospitals it is not; at least, not for 
our outpatients; and outpatients are as 
much patients in need of help in their 
several ways as in-patients. 

I write today as a trainee of a well-run 
hospital, and as a person not accustomed to 
prepare, in advance, for any dangers 
attendant upon being an outpatient. I now 
know better than to rely on obtaining the 
simplest of nursing care; as a matter of fact 
another time one would go prepared for 
such hazards. 

Put baldly it sounds ridiculous to have 
applied to a hospital for more expert help 
than a busy general practitioner has at his 
command and to have become, as a result, 
more, not less ill. 

It is all so silly and so simple—just to be 
left to shiver for an hour and a half in an X- 
ray department warm enough for fully clad 
and healthy staff, and to contract a severe 
chill with precipitation ofsymptoms. Where 
is the blame and where the remedy ? Should 
a window be wide open on a really cold day 
with unclad patients about ? Or might the 
staff feel slightly uncomfortable ? 

In these smaller hospitals there is no nurse 
or sister to supervise the X-ray department. 
Nurses accompany in-patients from the 
wards so their condition is not endangered 
by visits to the X-ray department. But the 
unfortunate outpatient has no such protec- 
tion against the dangers of unsupervised 
technology. Despite complaints of chilli- 
ness by this outpatient, the radiographer 
remained superbly indifferent to the 
possibility that a person who is ill to start 
with and who has, after a 16-hour fast, 
travelled four miles on a cold morning and 
who. is then required to sit about for 90 
minutes clad only in a cotton gown and her 
own coat (no dressing-gowns or rugs 
provided) might conceivably contract quite 
a severe chill. 

The department was not busy nor does 
one attribute particular callousness to this 
radiographer. Her speech, if severely 
restrained, was entirely polite, she was 
simply an impersonal technician. One has 
faith in the usefulness of the pictures she 
obtained and real gratitude for the avail- 
ability of such technical skill. But one is 
driven to ask, is technical skill enough in 
dealing with sick people ? 

And is it good enough, in our so-called 
enlightened day, to pass over such things as 
‘ the risk of being an outpatient ’? My 
own plight today is not, I hope, particularly 
serious. I am young enough and basically 
fit enough to recover, probably, from this 
relapse with such extra nursing care as I can 
give myself—but my minor upset brings to 
mind the case of an elderly friend. who 
contracted pneumonia as a result of similar 
neglect as an outpatient. She was left 
sitting in a draught after a big accident and 
she became so ill that for weeks her life hung 
in balance. 

Should not radiographers be given enough 
elementary nursing training to enable them 
to appreciate that visits to their department 








si 
al 


So wy 


>) 


js bs OD 


oe te 2 ee bed fet fe ee Oe oe tt £2 oh Oo 

















Nursing Times, February 10, 1956 


may, in fact, harm a sick person if only the 
radiographic aspect of the visit is held to be 
of importance ? Or should matrons insist 
that a nurse (or sister) is needed in every 
department, including X-ray, to ensure the 
proper welfare of all patients ? What is the 
nurse's role? Is she not responsible, with 
the medical staff, for the proper care of the 
sick throughout the whole hospital ? 

Technology is not enough and in fact is of 
questionable importance if it is to oust, or 
offset, simple, essential nursing care. 

Of course, much of nursing can seem ‘ so 
simple ’ and ‘ so obvious ’ to many—so does 
any art practised by a good artist. 

S.R.N., D.N.(LOND.) 


‘Seeing’ Ventilation Methods 


Mapam.—lI wish to express, through the 
medium of your paper, the sincere thanks 
of my nurses who were most ably instructed 
at the Regal Cinema, Hounslow, by the 
demonstration of the ventilation system, 


combining the plenum and _ extraction 
methods. 
No lecture could have imparted the 


knowledge gained in such a limited time 
at our disposal. We are grateful to the 
manager, Mr. P. Jewett, and his chief 
engineer, Mr. Harvey, who gave such 
valuable assistance to the nurses of 
tomorrow. 

E, Din, Sister Tutor. 
Hounslow Hospital. 


Grateful Thanks 


I would like to express my heartfelt 
thanks to the medical and nursing staffs 
of St. Peter’s Hospital, Chertsey, and 
Victoria Hospital Annexe, Kettlewell Hill 
House, Woking, for the wonderful way in 
which my sister, Miss Ann Whyte, was 
cared for during a long and trying illness. 

E. Jory. 


St. Nicholas Hospital, Plumstead 


Dr. Power, medical superintendent of St. 
Nicholas Hospital, Plumstead, S.E.18, for 
34 years, is retiring in March. Past mem- 
bers of the staff wishing to contribute to his 
presentation should communicate with 
matron. 


Copies of the ‘Nursing Times’ 

A reader informs us that she has a set of 
last year’s copies of the Nursing Times and 
asks if anyone would like them. If aschool 
of nursing or nurses’ library would welcome 
these would they let us know please. Offers 
from readers to forward their weekly copy 
of the journal to retired members are also 
welcome.—EDITOR. 


Obituary 


Miss A. Whyte 

We regret to announce the death of 
Miss Ann Whyte, on January 27, at the 
age of 52, after a long and trying illness. 
Miss Whyte took her general training at 
Manchester Royal Infirmary and _ fever 
training at the City Hospital, Edinburgh. 
During the 33 years of her nursing career 
she held posts as staff nurse at East Pilton, 
Edinburgh, ward sister at Monsall Fever 
Hospital, Manchester, night sister at the 
County Hospital, Markfield, Leicester, 
housekeeping at Moorfields Eye Hospital, 
London, and assistant matron at Harrow 
Isolation Hospital. In September 1937 
Miss Whyte was appointed matron of the 
Ottershaw Isolation Hospital, in which post 
she served until obliged by ill health to 
retire in January 1955. Miss Whyte was a 
member of the Royal College of Nursing. 





General Nursing Council 


for England and Wales 


HE General Nursing Council met on 

January 27, with Miss M. J. Smyth, 
0.B.E., Chairman, presiding. A letter was 
reported from the Ministry of Health 
approving the experimental scheme of 
training arranged by the West Ham Group 
Hospital Management Committee, already 
provisionally approved by the Council. 

A letter was read from the Ministry of 
Health giving the names of the four people 
appointed by the Minister to serve on the 
Mental Nurses Committee (as announced on 
February 3); they are Miss B. A. C. Michell, 
Mr. W. G. Jones, Dr. T. P. Rees and Mr. 
E. J. Rogers. 

It was reported that since the letter from 
the Ministry of Health notifying the Council 
of the total sum allocated for nurse-training 
expenditure for 1956/57 was not received 
in time for circulation before the meeting of 
the Finance Committee, the matter had 
been referred to a meeting, on January 18, 
of the sub-committee, who had been 
authorized to report their recommendations 
direct to Council. The matter was discuss- 
ed by Council in camera. 

A list of persons it was proposed be 
invited by the Council to serve on the Area 
Nurse Training Committees for the period 
until March 31, 1961, was submitted for 
approval. An amendment was moved by 
Miss Lawson, chairman of the Assistant 
Nurses Committee, requesting a wider 
representation of the assistant nurse interest 
on these committes, in view of the increasing 
importance of training and developments in 
this branch. It was agreed that the 
matter should be referred back for further 
consideration. 

The Registration Committee stated that 
Miss Houghton, the Council’s education 
officer, had received the report on the final 
examination held at the School of Nursing, 
University College Hospital, Ibadan, Nigeria, 
in December 1955, at which she had acted 
as external examiner. The report had been 
circulated to members. 


Training School Rulings 


The Council provisionally approved for a 
period of five years a four-year combined 
mental and general training scheme; this 
provides that nurses recruited by Saxondale 
Hospital, Radcliffe-on-Trent, who complete 
three years’ training between that hospital 
and the General Hospital, Nottingham, may 
enter for the final general examination on 
completion of a further year’s training at the 
General Hospital, provided that certain 
conditions are fulfilled. 

The following rulings were agreed, but 
without prejudice to the position and rights 
of any student nurses already admitted for 
training. 

Approval was withdrawn of the General Hospital, West 
Hartlepool, Hartlepools Hospital, Hartlepool, and the 
Cameron Hospital, West Hartlepool, as complete training 
schools for general nurses, these hospitals having been 
provisionally approved for two years as one complete 
training school. 

Approval was also withdrawn of Lincoln Isolation and 
Chest Hospital, Lincoln, as a complete training school for 
fever nurses, the hospital having now been approved as a 
component training school for assistant nurses. 

Approval was withdrawn of the Birmingham and 
Midland Hospital for Women as an affiliated general 
training school with the Royal Hospital, Wolverhampton, 
the Queen Elizabeth Hospital, Birmingham, and the 
General Hospital, Birmingham; the hospital being now 
approved in the United Birmingham Hospitals Nurse 
Training School. 

It was reported that provisional approval for two years 


had been granted to the Midland Neuro-Surgical Unit at 
Smethwick Hospital, Smethwick, for the secondment of 
student nurses from West Bromwich Hospital, West 
Bromwich, Hallam Hospital, West Bromwich, and 
Burton-on-Trent General Infirmary, Burton-on-Trent. 
Provisional approval had been extended for a further 
two years to: (a) London Jewish Hospital, E.1 (complete 
training school for male and female nurses); (b) Heather- 
wood Orthopaedic Hospital, Ascot, and the Rowley 
Bristow Orthopaedic Hospital, Pyrford, Woking (to 
participate in three-year schemes of general training). 


For Mental Nurses 

Subject to Ministry of Health approval, the following 
schemes were approved. (i) A four-year training for the 
General Register and the Mental part of the Register for 
nurses recruited by the General Hospital, Nottingham, 
completing a three-year training for the final general 
examination between that hospital and Saxondale 
Hospital, Radcliffe-on-Trent, to enter for the final mental 
examination on completion of a further year’s training at 
Saxondale Hospital (provided certain conditions were 
fulfilled); (ii) an 18 months’ training at Calderstones 
Hospital, Whalley, Nr. Blackburn, for admission to the 
Part of the Register for Nurses of Mental Defectives for 
nurses already on the General Register; (ii) a similar 18 
months’ training at Brockhall Hospital, Nr. Blackburn. 

It was reported that full approval had been granted to 
Bromham Ho$pital, Nr. Bedford, as a complete training 
school for male and female nurses for mental defectives. 

Provisional approval of Moss Side Hospital, Maghull, 
Nr. Liverpool, as a complete training school for male and 
female nurses for mental defectives, had been extended 
for a further two years. It was also reported that pro- 
visional approval of Lea Colony, Bromsgrove, with Lea 
Castle Colony, Nr. Kidderminster, as a complete training 
school for female nurses for mental defectives, had been 
extended for a further year. 


For Assistant Nurses 

Approval was reported of Smallwood Hospital, 
Redditch, to participate in a training scheme with 
Blakebrook Hospital, Kidderminster. (Smallwood 
Hospital is already approved to participate in a scheme 
of training for assistant nurses within the Mid-Worcester- 
shire Group.) 

Provisional approval for two years was reported for the 
following assistant nurse training schemes. (i) Barnet 
Group: Finchley Memorial Hospital, N.12, with Potters 
Bar and District Hospital, Potters Bar, and St. Stephen’s 


Hospital, Barnet; (ii) Uxbridge Group: Hillingdon 
Hospital, Uxbridge, with Hayes Cottage Hospital, 
Hayes. 


Extension of provisional approval for a further two 
years of the following hospitals as assistant nurse training 
schools was reported: (i) Chingford Hospital, E.4 (com- 
plete training school); Queen Victoria Hospital, More- 
cambe, and Bay View Hospital, Lancaster (component 
training schools). 


Pre-nursing Courses 

Approval was withdrawn of the following pre-nursing 
courses, information having been received that they had 
now been discontinued: (i) one-year whole-time course at 
the Catford County Secondary School for Girls, S.E.6; 
(ii) one-year whole-time course at Newcastle upon Tyne 
(Central) High School for Girls; (iii) two-year whole-time 
course at the Rotherham Technical College, Rotherham; 
(iv) two-year part-time course at the Bridgend Technical 
College, Bridgend. 


Disciplinary Cases 

The Registrar was directed to remove from the Register 
the name of Thomas Bird, s.r.n. 170497; also the name 
of Joan Gladys Heaton, s.R.N. 127856. 





PRINTING DISPUTE 


E feel sure that our readers 

and advertisers will understand 
that while the printing dispute con- 
tinues the size of the Nursing Times 
and its delivery will be affected. 
Although we have only had to hold 
over two or three pages of text and 
some advertisements have had to be 
postponed, we look forward to 
bigger issues with the return to 
normal conditions. 

Our new serial, Lamp on the 
Snow, is among the features which 
have had to be held over, together 
with special pictorial supplements. 














154 
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Public Health Section 


Public Health Section within the Liverpool 
Branch.—The annual meeting will be held 
at the Carnegie Welfare Centre, Arrad 
Street, on Saturday, February 18. Nomina- 
tions for the committee (two vacancies) 
should be sent to Miss M. S. Fox, 80, Lang- 
ton Road, Liverpool 15, by February 15. 


Ward and Departmental 
Sisters Section 
Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
Mile End Hospital, Bancroft Road, E.1, on 
Wednesday, February 15, at 7 p.m. A 


musical evening will follow. 


Occupational Health Section 


Glasgow Group.—A visit to Babcock and 
Wilcox Ltd., Renfrew, has been arranged 
for Wednesday, February 15, at 7.30 p.m. 
Travel: No. 4 tram from Hope Street to 
Porterfield Road, Moorpark, Renfrew. 

North Eastern Metropolitan Group.—A 
meeting will be held at British Railways, 
Stratford, E.15, on Tuesday, February 14, at 
6.15 p.m. A film, Accidents will Happen, 
will be shown. All members welcomed. 
Travel: Underground to Stratford Station, 
platform 11, Steam Section, manager’s office 
on ground floor. 

South Western Metropolitan Group.—In 
place of our meeting in February, we have 
been invited to join the North Western 
Metropolitan Group at their meeting at 
the Regent Palace Hotel on February 22 
at 7 p.m., when Dr. May Smith will speak. 


Branch Notices 


Birmingham Branch.—A general meeting 
will be held in the Lecture Hall, Children’s 
Hospital, on Thursday, February 16, at 6.30 
p-m. 

Glasgow Branch.—A road safety film 
show and lecture will be given by Mr. T. M. 
Stair in the Board Room, Education Offices, 
129, Bath Street, on Wednesday, February 
15, at 7.30 p.m. The meeting will be open. 

Gloucester Branch.—An executive com- 
mittee meeting will be held at Gloucester 
Royal Hospital (Great Western Road 
Branch) on Monday, February 13, at 6 p.m. 
The annual general meeting will be held at 
the Southgate Street Branch on Saturday, 
February 18, at3 p.m. Speaker: Miss Bovill, 
President of the College. Tea at 4.15 p.m. 

Harrow, Wembley and District Branch.— 
The annual general meeting will be held at 
the Nurses Home, Harrow Hospital, on 
Wednesday, February 22, at 8 p.m. Mr. 
A. Elton, F.R.c.s., will speak on The 
Management of Advanced and Inoperable 
Carcinoma.» Miss E. J. Bocock will speak 





NATIONAL COAL BOARD 


Members employed in the nursing 
service of the National Coal Board 
will be glad to know that as a result 
of the negotiations of the College, the 
Board has agreed to apply the revised 
salary scales as from September 1, 
1955, instead of November 1, 1955. 











on College matters. It is hoped that as many 
members as possible will attend. Refresh- 
ments will be served. 

Hastings and District Branch. — The 
annual general meeting will be held at the 
Royal East Sussex Hospital on Wednesday, 
February 22, at6 p.m. At6.40 p.m. Miss 
Bandle will give a talk on Parliamentary 
Procedure. 

Hull Branch.—The annual general meet- 
ing will be held in the Recreation Room of 
Hull Royal Infirmary on Saturday, February 
25, at 2.30 p.m. Miss Bovill, President of 
the College, will be the guest speaker. 

Manchester Branch.—The 38th annual 
general meeting will be held at Manchester 
Royal Infirmary on Saturday, February 25, 
at 2.30 p.m. Miss K. M. Westaway will 
speak on Leadership. 

North Eastern Metropolitan Branch.—The 
annual general meeting will be held at the 
London Hospital on Saturday, February 18. 
A service will be held in the hospital chapel 
at 2 p.m., followed by the business meeting 
in the nurses hall at 2.30 p.m. 

South Western Metropolitan Branch.— 
The eighth annual general meeting will be 
held at No. 7, Knightsbridge, S.W.1 (Hyde 
Park Corner), on Wednesday, February 15, 
at 6.30 p.m. 
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Walsall and District Branch.—The annual 
general meeting will be held at Walsall 
General (Sister Dora) Hospital on Tuesday, 
February 21, at 6.30 p.m. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


The first entry on our list this week is 
anonymous and comes from Cape’ Town. 
We thank the donor very much indeed, not 
only for her donation but also for giving us 
a very good idea. Could some more of us 
set aside some definite part of our salary on 
our next pay day for the use of some older 
colleague? We thank Melt: gooey who has 
sent donations this week and especially the 
two donors who sent gifts very soon after 
their last one, because we had had ‘ such a 
lean week ’ a short time ago ! 

Contributions for week ending February 4 
i @ 


‘ New Year’s Day Pay vo a8) 0 
Royal Berkshire Hospital, Monthly donation 10 0 
Mrs. J. Sheddan. New Zealand a 10 0 
Miss H. E. Mills .. v one a4 + 10 0 
Miss E. M. Mills .. 10 0 


Princess Louise and Paddington Green Hos- 


pitals Unit, Student Nurses’ Association 4 4 0 
Leasowe Children’s Hospital .. , ja 2 ® 
In memory of K. Evelyn Poole i 2.2 
‘For extra warmth in this bitter cold’. 

Anonymous .. i A 10 0 
S.R.N. Dalwood. Monthly donation . a» 


Alder Hey Children’s —— Monthly 
donation <a i. 220 
Total £13 155. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, 
Cavendish Square, London, W.C.1. 


COLLEGE COUNCIL ELECTION 


Nominated 


ENGLISH AND WELSH SECTION 


Division (a). Nurses Resident anywhere in 
England and Wales. Four Vacancies 
Bocock, Evelyn J., Principal Sister Tutor, 
Royal Free Hospital, London, W.C.1. 
Bowyer, Emily M. (née Gosling), Principal 
Nursing Officer, Unilever Ltd., 1, Cautley 

Avenue, London, S.W.4. 

MattBy, Edith H., Sister Tutor, Derby- 
shire Royal Infirmary, Derby. 

TURNER, Theodora, Matron, St. Thomas’ 
Hospital, London, S.E.1. 

UDELL, Florence N., 0.B.£., Chief Nursing 
Officer, H.M. Colonial Office, 63, Warwick 
Square, London, S.W.1. 

WEARN, Edna M., Superintendent of 
Domiciliary Nurses, The Lady Rayleigh 
Training Home, Beachcroft Road, Leyton- 
stone, E.11. 


Division (b). Nurses Resident in Wales. 
One Vacancy 
Davies, Mary E., Health Visitor Tutor, 
305, Albany Road, Cardiff. 
HoLLaNnpD, Margaret W., Departmental 
Sister, Cardiff Isolation Hospital, Canton, 
Cardiff. 


Division (c). Nurses Resident in Northern 
Area of England. One Vacancy 
MITCHELL, Pauline, Alkali Division Nursing 
Sister, I.C.1., 91a, Ash Road, Cuddington, 
Cheshire. 
RAVEN, Kathleen A., Matron, The General 
Infirmary, Leeds. 


Division (d). Nurses Resident in Midland 
Area of England. One Vacancy 
CARRYER, Gladys I., Superintendent Health 

Visitor, Cosmos, Goodes Lane, Syston, Nr. 
Leicester. 
FENSoME, Elsie, Matron, Gloucestershire 


Candidates 


Royal Hospital, Great Western Road, 
Gloucester. 
PLUCKNETT, Margaret C., Matron, The 
General Hospital, Nottingham. 
WHITEHOUSE, Florence E., Infant Welfare 
Centre Superintendent Health Visitor, 
30, Bayswater Road, Birmingham 20. 


Division (e). Nurses Resident in Southern 
Area of England. One Vacancy 
Hix, Muriel, Principal Tutor, The London 

Hospital, London, E.1. 
SHACKLES, Ruth C., r.R.c., retired Matron, 
20, Devonshire Road, Bathampton, Bath. 


SCOTTISH SECTION 
Two Vacancies 

KeEppIE, Margaret, Principal Sister Tutor, 
Royal Infirmary, Aberdeen. 

MILLER, Mary F., Matron, Western Infirm- 
ary, Glasgow. 

PRENTICE, Winifred E., Principal Sister 
Tutor, Stracathro Hospital, Brechin, 
Angus. 

RiTcHi£, Jean, Matron, Royal Infirmary, 
Stirling. 


NORTHERN IRELAND SECTION 
Two Vacancies 

Hupson, Mollie H., Matron, Royal Hospital 
for Sick Children, Belfast. 

MELVILLE, Dorothy, M.B.£., Matron, The 
Orthopaedic Hospital, Greenisland, Co. 
Antrim. 

PRIMROSE, Olivia L., Deputy Matron, 
Belfast City Hospital, Belfast. 

* * . 
Candidates will be invited to state 
their professional qualifications and pol- 
icies in the Nuysing Times of March 
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Y COLLEGE 
Lee TES 


T College headquarters we are frequently 
asked about entitlement to salary during 
illness. 

The sick pay scheme for student and 
trained nurses under the National Health 
Service has been as follows: 

During first year—one month full pay 

and after four months’ service, 2 months’ 

half-pay. 

During second year—2 months’ full pay 

and 2 months’ half-pay. 

During third year and _ thereafter—3 

months’ full pay and 3 months’ half-pay. 
These periods could be extended at the 
discretion of the employing authority. 

In January 1955 the Nurses and Midwives 
Whitley Council agreed to an extension of 
this scheme and a nurse is now further 
entitled to the following: 

During illness in the fourth, fifth and 

sixth years of service she is entitled to 4 

months’ full pay and 4 months’ half-pay. 

During the seventh, eighth and ninth 

years of service she is entitled to 5 

months’ full pay and 5 months’ half-pay. 

During the tenth year and thereafter, she 

is entitled to 6 months’ full pay and 6 

months’ half-pay. 

The above amounts are payable in any 12 
calendar months; this does not mean any 12 
months from January to December or from 
the financial year of April 1 to April 1. It 
means that a nurse can receive her full 
entitlement provided that up to the first 
day of illness she has worked for 12 months 
without sickness. 

For example, supposing a nurse with over 
10 years’ service falls ill on March 4, 1956, 
and has already had two months’ sick leave 
since March 4, 1955, then her sick pay 


entitlement would be four months’ full pay * 


and six months’ half pay, as she had already 
received two months’ full pay during the 12 
months up to the date of her present illness. 

Nurses in common with other people may 
suffer from prolonged illness from time to 


In P; 


Nursing Cadet Scheme, Wales 


Mr. Ness Edwards (Caerphilly) asked the 

Minister of Health the reasons for the refusal 
of the Welsh Regional Hospital Board to 
allow at least one experimental nursing 
cadet scheme in Wales, similar to those 
authorized in the English regions. 
_ Miss Hornsby-Smith replied.—The Min- 
ister is informed that the Board decided in 
1954 to defer consideration of the establish- 
ment of a nursing cadet scheme in Wales for 
two years until reports were available on 
schemes in other regions. 


Poliomyelitis Vaccine 


Mr. Peter Freeman (Newport) asked the 
Ministerof Health on January 30 if he would 
state the method of manufacture and con- 
tents of the new vaccine against poliomye- 
litis, and what safety tests had been made 
to prove that it was not injurious to children. 

Miss Hornsby-Smith, Parliamentary 


Secretary, who replied, stated.—The vaccine 
is manufactured from strains of the three 





Salary Entitlement 
during Illness 


time. For example, tuberculosis and polio- 
myelitis can be contracted from patients, 
spinal and cardiac disturbances can be 
brought about through prolonged heavy 
work. It is reassuring to know that financial 
assistance for the periods mentioned above 
is assured. But the nurse must remain 
employed. 

The main object in writing this reminder 
is to warn nurses against resigning from 
their posts at the beginning of or during 
sickness. Several cases have arisen in 
which a nurse has been advised to seek 
lighter employment because of some inter- 
mittent incapacity, or has herself felt there 
was no alternative but to resign at thé out- 
set of a long illness, or has even been asked 
to tender her resignation when it has been 
realized that her illness would be of a long 
duration. The College has had the unenvi- 
able task of telling such nurses that as they 
are unemployed there is no employer whose 
responsibility it is to pay them their salary 
during their illness. 

The Whitley Council agreement on sick 
pay contained in NMC Circular No. 41 
states quite clearly: ‘‘ The provisions of this 
scheme shall cease to apply to a nurse on 
the termination of her appointment ’’, and 
it is almost impossible for any organization 
to assist a nurse over her sick pay entitle- 
ment if she has resigned on becoming ill. 

If a nurse has already given one month’s 
notice of termination of appointment and is 
taken ill during the month, she can only be 
paid up to the date on which her resignation 
takes effect. 

Nurses should be familiar with their 
entitlements under Service Conditions agree- 
ments, and sick pay is one of the most 
important. If a member becomes ill and 
there is any query in her mind she is advised 
to write to College headquarters in order to 
have the position clarified. 

ANGELA GAYWOOD, S.R.N., 
Assistant Secretary. 


types of poliomyelitis virus grown on tissue 
culture and inactivated by formalin; among 
the safety tests which will be imposed on 
each batch before release is the injection of 
the vaccine into cortisone-treated monkeys 
for the observation of effects. Monkeys so 
treated are highly sensitive to poliomyelitis 
virus. There is no question whatever of 
using the vaccine on children in order to 
test its safety and the Minister is assured 
that the tests should preclude any danger 
from the use of this vaccine in children. 


Crawley Hospital 


Mr. Gough (Horsham) asked the Minister 
if he was now prepared to make a statement 
on the proposed extensions to Crawley 
Hospital. 

Miss Hornsby-Smith stated that the first 
stage of a new hospital for Crawley was 
among the major schemes in the new hospital 
building programme announced on July 1. 
The plans for this were now being revised 
by the regional hospital board in the light 
of comments offered by the department. 





Serving Sister Award 


Miss S. J. Bishop, s.R.N., Ind. Nursing 
Cert., nursing officer at Gedling Colliery, 


East Midlands Division, National Coal 
Board, received the Serving Sister Award of 
the Order of St. John, at an investiture held 
at St. Bartholomew’s Hospital on January 
17, by the Lord Prior of St. John, Lord 
Wakehurst. 

Miss Bishop is area nursing superinten- 
dent, Southern Area of Nottinghamshire, 
St. John Ambulance Brigade, a post which 
she has held for three years. During this 
period she has given up much of her free 
time in lecturing, and arranging classes and 
competitions for the Cadet Nursing Divisions 
as well as for the Adult Nursing Divisions. 
Miss Bishop has been a St. John member 
for 26 years and it was in this organization 
that interest in the nursing profession, which 
led to her training, was first aroused. 

The Nottingham Group of the Occupa- 
tional Health Section wish to congratulate 
Miss Bishop on her award. 


Travelling Scholarships 


and Thesis Prizes 


HE Joint Examination Board of the 

British Orthopaedic Association and 
Central Council for the Care of Cripples 
is offering the following awards. 


1. One travelling scholarship of £100 for 
visits abroad for about three months to 
Scandinavia, Italy, France and/or any- 
where else in Europe; for a State-registered 
nurse or a member of the Chartered Society 
of Physiotherapy. 


2. Two scholarships of £50 each for 
travelling in Great Britain; one for a State- 
registered nurse and one for a member of 
the Chartered Society of Physiotherapy. 

The purpose of these scholarships is to 
provide opportunities for broadening the 
knowledge and experience of successful can- 
didates and to further research woik in 
orthopaedic nursing. 

Applicants must submit. detailed statements as te 
why they wish to travel and how they will take advantage 
of a scholarship if awarded one, making their own choice 
of country to which they wish to go. 

Short-listed candidates will be interviewed by the 
selection committee in London, and the Board will 
refund travelling and reasonable incidental expenses 
incurred. 

All candidates will be eligible to apply for the scholar- 
ships if they are on the Orthopaedic Nursing Register, are 
engaged in active orthopaedic work in Great Britain and 
intend to continue in this field. 

3. Two prizes of £25 each to be given 
for the two best theses, if of sufficient merit, 
on orthopaedic subjects, of a minimum of 
3,000 words: one for an orthopaedic nurse 
and the other for an orthopaedic physio- 
therapist. 

These theses should be typewritten in triplicate with 
double spacing and a wide margin, and should have a 
bibliography. A stamped addressed envelope should be 
enclosed for the return of unsuccessful manuscripts. The 
chosen thesis will become the property of the Joint 
Examination Board, if so required. 

All candidates will be eligible if they are engaged in 
active orthopaedic work in Great Britain and intend to 
continue in this field. 

The final date by which completed appli- 
cations should be received in respect of the 
travelling scholarships is March 1. 

The completed application form for .the 
prizes, in a sealed envelope, should accom- 
pany the thesis and be returned by June 30. 
The thesis should be distinguished by a 
motto or legend which should also appear 
on the outside of the sealed envelope. The 
name of the author should not appear on 
the thesis. 

Application forms can be obtained from the secretary’ 
Joint Examination Board, 34, Eccleston Square, London, 
S.W.1. 
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